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“ANCHOR 


It’s a tough pull for “anchor man” Johnny 


and his team. But thanks to Mother’s lov- 
ing care and her wisdom in the selection 
of proper foods, his arms and legs are 
sturdy and strong. 

Ever since babyhood when doctor recom- 
mended canned strained infant foods, 
canned foods have helped meet Johnny’s 
vitamin and mineral requirements. For 


canned foods are sealed-cooked at the can- 


MAN“... 


nery—a process which conserves in high 
degree food essentials necessary to good 
health. 

Minerals, for instance, that are soluble 
in water, can be materially diminished in 
the home method of cooking when the 
cooking water is poured away. But canned 
foods are sealed-cooked in a limited 
amount of water, and soluble minerals re- 


main within the can. 
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March—31 days of fickle, uncertain, 


unpredictable weather... 


March—tail-end of winter, when the 
verage person’s resistance is at its 


west .ce 


March—month of sniffles, colds, and 
. » « PNEUMONIA. 


Dangerous days. Days to ask your- 

lf “What should I know about pneu- 
nonia? How can I protect my family 
ind myself against it?” 

There are the well-known preventive 
precautions which tend to conserve re- 


stance; such as avoiding loss of sleep, 


] 


excessive fat rue, exposure, and wet 


feet. 


But the most helpful single bit of ad- 
vice is this: Beware of a cold that’s accom- 


panied by fever. Do not toy with such a 


cold. Do not be lulled into a feeling of 


security by the fact that you can still 
be on your feet—one can be on the 
threshold of pneumonia, yet not feel par- 
ticularly sick. No, when such a cold 


appears, call your doctor immediately. 


Today, the doctor is better equipped 
to combat pneumonia than he has ever 
been before—modern medicine has 


greatly reduced the mortality rate. Given 
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The Public Health Nurse 


By W. W. BAUER 


N MANY communities the public 
health nurse is the sole repre- 
sentative of the public health 

movement. Physicians, of course, must 
not be overlooked as important fac- 
tors in the maintenance of the health 
of a community, for which they work 
continuously. The function of the 
public health nurse, however, has 
become well defined, and_ ethical 
principles have been established which 
govern the public health nurse in the 
same manner as medical ethics guide 
physicians. Both codes of ethics are 


based on the best interest of the public 


whom both physicians and nurses 


serve. 

Two of the ethical principles of the 
public health nurse are that she shall 
not make a diagnosis and she shall 
not prescribe or administer treatment 
except as directed and supervised by 
a physician. These principles are 
exceedingly difficult for the nurse to 
maintain for two reasons. One is that 


it takes more than a mere appoint- 


ment to an existing position to create 
a public health nurse. Training in 
addition to hospital training and 
experience is necessary to qualify a 
graduate nurse for genuine service as 
a public health nurse. In some locali- 
ties insufficient care is taken to select 
qualified nurses for appointment to 
public health nursing duties. 


Svucu untrained or inadequately 
trained nurses, unfamiliar with their 
special relationships to physicians and 
the public and untrained in the obser- 
vance of the ethical principles of 
public health nursing, create a false 
impression of what the true public 
health nurse ought to be. They em- 
barrass the well trained public health 
nurse; they often interfere with the 
physician in his treatment of patients, 
and they render no good service to the 
public health. 

The second reason why _ public 
health nurses find difficulty in adher- 
ing to their ethical principles is that 
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the public whom they serve is con- 
stantly demanding of them the per- 
formance of services for which they 
are not prepared and which often are 
actually illegal since they constitute 
the practice of medicine. Public offi- 
cials in charge of public health nurs- 
ing services, especially if the officials 
are not physicians, frequently require 
of the nurse services which she real- 
izes she ought not to perform. 


A LerrTer recently received by HyGeta 
from a nurse in the field complains 
that she has had to do thousands 
of toxoid administrations and vacci- 
nations and that she is always afraid 
some accident will happen and she 
will be blamed for it. She comments 
further that the reason nurses do the 
work is lack of funds to pay the salary 
of a doctor. She notes also that funds 
are available for other purposes not 
nearly so important to the com- 
munity. She made her complaint to 
the National Organization for Public 
Health Nursing and was quite prop- 
erly informed that the function of the 
nurse is to assist in securing consent 
for toxoid and vaccination and to 
assist in administering them, but that 


these are actually to be performed by 
the physician. In other words, the 
nurse is to be a teacher of health and 
a helper to the doctor. This is work 
for which she is trained. It is impor- 
tant work. The public health nurse 
is absolutely essential, in her proper 
place, to the success of public health 
programs of all kinds. She does not 
need to usurp the position of the doc- 
tor. The National Organization for 
Public Health Nursing is absolutely 


correct in its position. 


Parents and citizens generally should 
realize the importance of the pub- 
lic health nurse and should also realize 
the nature of her proper function. 
They have no right to require of her 
as a condition of her employment 
that she violate her own ethics and 
that she be forced into the per- 
formance of duties which are medical 
in character. Toxoid and vaccination 
are safe when properly performed. 
Proper performance is not a mere 
rouline but requires the exercise of 
medical judgment. It must be done 
by physicians, and it is best done in 
their own offices rather than before 


assembled group clinics in the schools. 
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IS YOUR CHILD 


GOING TO CAMP? 


ORE THAN a million children from all 

over the United States will spend their 

summer in camp this year. This is an 
amazing number, when we consider that the 
modern camp movement is only a little over 
fifty years old. Earnest Balch is credited with 
organizing the first boys’ summer camp based on 
modern principles, in 1881, at Asquam Lake, 
New Hampshire. 

The possible benefits of camp life for the child 
have been generally recognized, and camps are 
now available to children in families of almost 
any economic level. Besides the private camps 





ale 


HYGEIA 


>» 


xg 


Owen M. Smith 


a ea 7 


Oe ae ~ 





sts he 


By 
MENDEL ZELIGS 


there are the Boy Scout and Girl Scout camps, 
the “Y” camps, the Fresh Air camps for poor 
children, and others. The outdoor life, the regu- 
lated program of play and rest, the instruction 
in games and the opportunity to live close to 
nature should be of great benefit to the child 
who has been confined in stuffy steam heated 
houses during the winter months. On the other 
hand, there are possibilities of harm if the camp 
is not properly equipped and supervised. 
Assuming that you are in moderate circum- 
stances, how should you go about choosing a 
‘amp for your child? As soon as it becomes 
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known that you are interested in camps you will 
probably receive many catalogs describing them. 
People will call you and offer to show you mov- 
ing pictures of the camps they represent. But 
for what essentials will you look? The most 
important factor to determine is that the camp 
will be safe for the child in every possible way. 
Safeguarding and improving the child’s health 
should be the guiding principle on which the 
‘amp is organized and conducted. The physical 
equipment and the program of the camp should 
be arranged with that purpose in view. Every- 
thing else is of secondary importance. 

In considering the location, you should choose 
one where the nights are cool and where there 
is only a moderate amount of rain. Too much 
rain tends to make camp life uncomfortable and 
unhealthy. It should be within reasonable dis- 
tance of a hospital where x-ray and surgical 
facilities are available in case of emergency. If 
your child is subject to hay fever a camp in a 
pollen-free area should be chosen. The distance 
of the camp from your home is of importance 
only in relation to the cost of transportation, as 
frequent visiting by parents is to be discouraged. 


Nexr to be considered is the physical equip- 
ment of the camp. Do not be blinded by the 
beautiful mountains in the distance or the lovely 
lodge for visitors. The following points should 
be determined: Is the body of water on which 
the camp is located, whether lake or river, safe 
for swimming? Is the bottom sandy and free 
from sharp rocks and sunken logs? Is the cur- 
rent slow enough to permit swimming in com- 
fort? Does the water become too cold in 
August? Has the water been tested for the pres- 
ence of typhoid or other injurious bacteria? 
This danger has been recognized by the public 
health authorities, and in Maine, New Hamp- 
shire, Vermont, Ohio, North Carolina and Texas, 
testing of the water is compulsory. 

Do the children sleep in tents or in bunga- 
lows? Tents are much less satisfactory and are 
almost unbearable in rainy weather, as_ the 
lowering of the flaps shuts off the air. Are the 
bungalows well screened and adequate in size 
for the number of people they are to accommo- 
date? Are lockers and shelves provided for 
their clothes, or do the children “live in their 
trunks” all summer? 

Is there a modern plumbing system? See to 
it that modern flush toilets, wash basins with 
running water and hot showers are available. 
There should be a separate bathroom attached 
to each bungalow. <A few camps still have 
unsanitary outhouses, and many have central 
washhouses, with resultant crowding and incon- 
venience. This is especially bad for the small 


child who is afraid to go out at night and is 
reluctant to awaken his counselor. 

Is the camp equipped with electricity? Light- 
ing by lamps, gas or acetylene provides a great 
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fire hazard, as the buildings are nearly always 
of wood construction. Electricity is required 
for a modern refrigeration system, which is 
essential for the preservation of meats and milk 
and other perishable provisions. 

Is there adequate drainage of the camp and 
its surroundings? Some camps remain wet for 
hours after a rain. In many otherwise excellent 
camps the children are made miserable by 
hordes of mosquitoes which infest the grounds 
from surrounding swamps. 

One of the best criteria to use in judging a 
camp is the quality of medical care and super- 
vision that it provides. Every camp that con- 
siders itself first rate should have a_ well 
qualified experienced physician as health officer. 
Your child should have available in the summer 
the type of medical care to which he is accus- 
tomed at home. Some camps have no resident 
physicians, while many are content with medical 
students or very recent graduates. Are you 
willing to entrust the life of your child to these? 
In a girls’ camp in which the entire medical care 
was in the hands of a nurse, a child contracted 
an illness which the nurse considered trivial. 
A physician, called several days later, diagnosed 
diphtheria, and although antitoxin was then 
administered, it was too late. This may not 
happen often, but do you want to take the 
chance? An experienced physician can provide 
the type of medical care to which the child is 
entitled. His presence gives peace of mind to 
the parents and to the camp directors. Some 
directors who conduct brother and sister camps 
fairly close together have solved the prob- 
lem by having one physician care for both 
camps. In addition to the doctor the camp 
should have a trained nurse and also a well 
equipped infirmary. 

On admission, the children should receive a 
thorough examination. Individual programs of 
diet, rest and exercise can then be instituted for 
the underweight and overweight children. Spe- 
cial exercises for the correction of poor posture 
and flatfoot can easily be carried out. Ring- 
worm of the feet, which is so common among 
children, can be treated and its spread pre- 
vented by appropriate prophylactic measures. 
This program cannot be accomplished satis- 
factorily without the constant supervision of a 
well trained physician. 


Tue meals of the camp should be planned and 
supervised by a trained dietitian. Only in this 
way can meals which are well balanced and 
appropriate for the growing child be assured. 
The milk must come from tuberculin tested 
cows and must be pasteurized or boiled, and 
the meat must be obtained from a reliable 
dealer. Canned goods should be only of the 
highest grade. Fresh fruits and vegetables 
must be abundant and of good quality. The 
child should be able to get food in the evening 
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WHEN CHOOSING THE CAMP, PAR- 
ENTS SHOULD BE CERTAIN THAT 
THE BODY OF WATER ON WHICH 
THE CAMP IS LOCATED IS SAFE. 


if he desires. It is advisable that all the camp 
help be examined by the camp physician before 
being permitted to handle food. 

The character and variety of the camp activi- 
ties should be given due consideration. Some 


camps specialize in developing championship 
teams. The players on the teams receive a great 


deal of attention, while the rest of the campers 
are apt to be neglected. In order to keep the 
children interested some camp programs are 
made entirely too strenuous. The children are 
“on the go” all day and are exhausted in the 
evening. The heart of the growing child may be 
strained by constant overexertion. The pro- 
gram should be a well balanced one of athletic 
activities, handicraft, nature study, music and 
dramatics. Many of the better camps provide 
horseback riding and golf. Every child should 
be taught a variety of sports, and no one should 
be permitted to limit himself to the activity in 
which he is most proficient. Evening camp fire 
circles offer an excellent opportunity for group 
singing and discussion. These occasions may 
be utilized by the camp doctor for discussion of 
the problems of sex with small groups of the 
older boys. 

The character and training of the director and 
his staff of counselors is, of course, of the utmost 
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importance. The director must be a person who 
understands and loves children, preferably an 
educator with training in child psychology. 
The counselors should be teachers, not young 
college students, as their job is to teach and 
direct the children. Often star athletes with 
national reputations are engaged by camps to 
attract campers. It is obvious, however, that 
being an “All American” does not necessarily 
qualify a man to handle children. A staff of 
adequate size is essential, as it is necessary to 
have at least one counselor for every four 
campers in order to give them _ individual 
attention. 

Now a word of warning. Do not visit the 
‘amp too often. Choose a camp in which you 
have confidence, and let the directors carry oul 
their program. Your visit breaks up the child’s 
routine and interferes with the camp activities. 


To summarize briefly the qualifications of a 
good camp: It is well located. It has adequate 
satisfactory physical facilities. A well trained, 
experienced physician and nurse are in atten- 
dance. Well balanced meals of good quality are 
provided, and the child is given a well rounded 
program of activity under the care of a staff of 
persons trained in the handling of children. 
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STORE TEETH 


By Robert H. Brotman 


HERE ARE no teeth like those which 

nature provides, but the imitations are good. 

Restorations are made today in such a man- 
ner that the casual observer cannot detect them. 
Comfort can be had, cleanliness maintained and 
mastication restored; but with all this, the 
results are artificial. A man with a wooden leg 
can walk and perform his regular duties, but 
when he is called on for special functions he 
fails. Modern dentistry has made great strides, 
but still all artificial dental restorations lack 
something. 

The first records obtainable concerning re- 
storative dental work have come from exca- 
vations. It has been discovered that in ancient 
times false teeth and dental appliances were in 
use. They were crude, indeed, but the funda- 
mentals of modern bridge work, both stationary 
and removable, were laid down then. The 
Etruscans who lived in what is now known as 
Tuscany had developed fairly well in this sci- 
ence twenty-five hundred years ago. Actual 
bridge work has been found whereby gold bands 
around the patient’s teeth maintained in posi- 
lion false ones made of bone or ivory. The 
Phoenicians and other peoples displayed fine 
development in dental art. 

It seems that in those early days they had 
learned the importance of replacing lost teeth, 
vel today the layman does not realize the signifi- 
cance. When the dentist extracts a bicuspid or 
molar and informs the patient that the tooth 
should be replaced the reply usually comes, 
“Doctor, you can’t see where that tooth was. 
I don’t think I ought to have one put in.” Of 
course, this attitude is wrong, and the patient 
must be enlightened. He may feel that the den- 
list is “trying to sell a bill of goods,” but that 
impression is also incorrect. 

Why should lost teeth be restored, and what 
happens if this is not done? In normal mouths 
the teeth in one jaw interlock or mesh with 
those of the opposite jaw. Each tooth supports 
the adjacent one and has at least one antagonist 
in opposition. Like the teeth in mechanical 
gears one assists the other to function in har- 
monious relationship. If one of these mechani- 
cal teeth becomes broken or untrue the others 
weaken and break, and an entire machine of 
tremendous importance may become useless. 
When one tooth is lost in the mouth the others 
inust assume its duties. The entire harmonious 


relationship intended by nature may be dis- 
\urbed, with premature loss of all the teeth. 
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When a tooth in either jaw has been extracted 
the one in the opposite jaw, having no antago- 
nist, becomes elongated. The body attempts to 
dispose of anything foreign or useless, so the 
elongation occurs in an effort to function. The 
tooth drifts into the space created by the extrac- 
tion. This effort on the part of nature to pro- 
vide an antagonist will eventually carry the 
tooth completely out of its socket if it does nol 
finally find opposing structure. It drifts in an 
endeavor to close space. The teeth behind the 
vacancy also move, and the important contact 
points between the teeth are lost. The tooth in 
front of the extraction will lean backward, and 
the teeth in front of it will space and do 
likewise. 

Thus the entire arch of teeth changes in rela- 
tionship, and an abnormal bite is created. Cavi- 
ties occur in the teeth because of faulty contact. 
Pyorrhea develops, and the full complement of 
teeth are ruined and lost. The person’s health 
may also become impaired, and all this may be 
traced back to the loss of a tooth and failure to 
replace it. Do not become unduly alarmed, for 
these things do not take place overnight. The 
process is slow but certain. It therefore 
behooves every individual to save his own teeth 
whenever possible and to restore any lost tooth 
as rapidly as feasible. 


Many patients believe that a tooth is replaced 
by inserting it in the gum to take the place of 
the original without the use of support other 
than the socket. They believe that the tooth is 
screwed into the gums. If such a thing were 
done pathologic conditions would arise immedi- 
ately. To restore any tooth, supporting teeth 
or roots are always neecssary. When the full 
complement is constructed other — scientific 
principles are involved. 

In restoring teeth the dentist today tries to 
attain an ideal. To accomplish this there are 
certain primary considerations. The first is 
service, and the second is sanitation. In con- 
sidering service, comfort must be established. 
The danger of cancer from irritation must be 
avoided, and the patient must not fail to inform 
his dentist when any scratch or soreness exists 
in the mouth. It should not be difficult to keep 
any false tooth clean. Esthetics are important, 
and unsightly conditions must be avoided. 

Although service is the most important fea- 
ture in replacing lost teeth, many patients 
declare that appearance is more vital. In many 
cases it happens that the two cannot be com- 
bined, and one must be sacrificed. Primarily, 
teeth are organs of mastication, and conse- 
quently the restoration of this function should 
receive the first consideration. If teeth look 
pretty and yet cannot be used for chewing they 
are useless so far as health is concerned. 
Beauty and appearance are important, but ser- 
vice should never be sacrificed for either. 
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The cost of restoring teeth is considered an 
essential factor by many. If one can afford to 
buy clothes and food one can and should have 
lost teeth replaced. The dentist will find a way 
to construct something within the patient’s 
means. There is generally some satisfactory 
inexpensive manner in which this may be 
accomplished. The wealthy man drives a large 
expensive automobile, and the one of moderate 
means drives a smaller cheaper one; but they 
can both go to and from the same places. 

The simplest construction for the replace- 
ment of a tooth is in the case in which a root 
remains and the crown has been lost. If an 
X-ray examination indicates that the root is 
healthy it may be utilized. The procedure is 
painless, for the nerve is absent. A post is fitted 
into the center of the root, and on it is con- 
structed a tooth. It is quite serviceable, and the 
appearance is good. This type of restoration is 
commonly referred to by the layman as a pivot 
tooth. 


Maxy patients are afraid of pivot teeth. They 
speak of abscesses and discoveries of illness due 
to them. The stories are numerous and exag- 
gerated. These tales, however, have a sub- 
stantial foundation, for to construct such a 
tooth the root of a dead tooth is_ utilized. 
Devitalized teeth are treacherous and may cause 
an acute infection at any time. Sometimes 
extraction becomes imperative, but the fault lies 
not with the artificial construction but with the 
root itself, which holds the pivot. 

There are many methods and technics for 
restoring one or more missing teeth, but one or 
more abutments are necessary. The patient’s 
own teeth serve to retain false teeth for sta- 
tionary or fixed bridge work. These abutments 
must be prepared by grinding for receiving the 
attachments used to hold the “dummies.” Fixed 
work is cemented into position on the patient’s 
own teeth by complete or partial metal cover- 
ings. All porcelain bridges are too fragile, and 
although the color of gold is objectionable, often 
its use cannot be avoided for the previous rea- 
son and because one cannot solder metal to 
porcelain. 

“Doctor, which is better, a stationary or a 
removable bridge?” This question is asked 
frequently. It must be answered by the state- 
ment that it all depends on the case. No two 
cases are alike, and each must stand on its own 
merits. Sometimes it is advisable to make one 
kind of bridge; another occasion may permit 
the dentist to have his choice. Though gold 
crowns are called tin cans by some who con- 
demn this type of restoration, I have neverthe- 
less seen bridges which have given excellent 
service and have been held in place for twenty- 
five and thirty years by this means. I have 
seen high types of work which have lasted but 
a brief time. The decision as to the type of 
restoration best suited to the case usually rests 
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with the operator. Fixed bridge work will do 
well in its proper place and so will removable 
teeth. 

Both types of restorations have advantages, 
and sometimes the advantages are abused. This 
is especially true with regard to the fixed bridge 
with the gold crown abutments. The quack 
who is seeking greater profits and less immedi- 
ate complaints heartily endorses the latter type. 
He buries his troubles! When such a bridge is 
inserted and cemented into position the patient 
is forced to accommodate himself to its presence 
and in short order feels comfortable. He will 
shout praises for the dentist and tell of the 
wonderful teeth he made; but time tells another 
tale. 

“I don’t want removable teeth,” a patient 
may say. “I am too young.” Some persons 
have the idea that if they wear removable teeth 
they are becoming old. Others say that this 
kind of replacement is only for those who have 
no teeth of their own. Such thoughts are ridicu- 
lous but very common. Removable bridge work 
should always be the choice when other factors 
are equal. If the dentist studies his case and 
balances it correctly the patient will receive 
every benefit which might be expected from any 
artificial restoration. Being able to remove it 
is a distinct advantage. Stationary bridges are 
less troublesome for a time but are usually more 
dangerous to the health of the individual. 

Removable bridges are held in position by 
metal clasps. Patients have learned from one 
another that these clasps cause friction. Fre- 
quently one will object to a removable restor- 
ation for this reason. His opinion may be due 
to an experience or a story he has heard. It 








MANY PATIENTS CALL THE HOLDING OF A PLATE IN POSI- 


TION, SUCTION. QUACKS USUALLY TAKE ADVANTAGE OF THIS. 
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is generally believed, and it is true to a great 
degree, that clasps wear the teeth and cause 
cavities. If these affected areas receive atten- 
tion at the proper time the tooth may be easily 
filled. The friction then takes place on metal 
instead of on tooth structure. If the wear is 
permitted to continue unhindered the tooth will 
decay and be lost, destroying the use of the 
bridge as well. 


A question frequently heard by dentists is, 
“Doctor, how much do you charge a tooth for 
bridge work?” The fee for restoring teeth is 
not entirely ascertained by the number of teeth 
required. The type of restoration is most impor- 
tant. The amount of time required, the skill 
and technic are also factors to be considered. 
teplacing one lost tooth may be much more 
costly than constructing an entire denture with 
twenty-eight teeth. Newspaper ads from quacks 
do not convey true messages, and the average 
patient acquires misconceived ideas from them. 
The entire value of a plate or bridge may be 
rested on the proper selection of the type of 
work required. 

Selecting a shade for the false teeth some- 
times proves humorous. As one grows older the 
teeth become darker. It is funny to hear an 
elderly patient tell the dentist what kind of 
teeth she wants on her plates. Pretty small 
white teeth are requested without regard for 
the lost natural teeth the patient has forgotten. 
She also wants them arranged evenly, not 
realizing that they would appear very unnatural 
and more like a row of miniature tombstones. 
The size of the teeth should be determined by 
the size of the jaws and other considerations; 
the color depends on other factors. 

Many talk about the beautiful white teeth of 
the Negro or other dark races. Dark people 
have corresponding teeth, and fair people have 
light colored teeth. It is perfectly natural for 
those whose skin, hair and eyes are dark to have 
pigmented teeth. Even their gums are dark, 
sometimes actually black in spots. Fair people 
exhibit light hair, blue eyes, a rosy complexion 
and light pigmented teeth. The contrast between 
leeth and dark skin, however, produces the 
impression that teeth are whiter than they 
really are. 

The form or shape of teeth utilized for 
restorations when all have been lost is also con- 
sidered. The selection is made from three basic 
types of faces: round or oval; square, and taper- 
ing. There are, of course, modifications of the 
types, but there are store teeth for these modifi- 
cations. An ovoid tooth, for instance, cannot 
rightly be used for the square faced individual. 
The proper selection of teeth according to color, 
shape and size has much to do with making 
false teeth look artificial or real. 

The patient calls the holding of a plate in 
position, suction, and quacks take advantage of 
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this. They cut pretty designs in the palatal sur- 
face of a plate, next to the tissues, and name 
them “Double-suction,” “Sure-holt” or some 
other attractive misinforming term and _ get 
special fees. These chambers are actually detri- 
mental. Nature abhores a vacuum. The palate 
becomes inflamed, and in short order the suc- 
tion chamber is filled with red, swollen, irritated 
tissue. 

As a rule, patients hope for too much from 
complete dentures. They want to become accus- 
tomed to their plates in a few days. When we 
“cut” our teeth, one or two appear; we become 
a little accustomed to them; a few others arrive, 
and so on, until the full set has erupted. Yet 
some persons expect to have twenty-eight new 
teeth inserted by artificial means and go right 
home to a luscious steak. 

Adjustments are generally necessary. The 
lower set of teeth gives more trouble than the 
upper. The habit of taking them out when the 
gums are irritated to permit healing does not 
remove the source of irritation. It is wise to 
visit the dentist as often as required until com- 
plete comfort is secured. Gums may change 
just as does the face or any other part of the 
body. A_ perfectly fitting plate sometimes 
becomes useless in a period of weeks, particu- 
larly when diabetes is present. The dentist is 
responsible for making the plates fit at the time 
of insertion; he is not responsible for tissue 
changes. 

“How soon after extractions can my teeth be 
made?” the patient anxiously asks. Whenever 
practical, immediate restorations should be 
made. When all the teeth are to be extracted 
the new teeth shouid be finished first and 
inserted the moment the original ones are 
removed. Temporary plates can also be made 
in from one to three weeks after extractions. 
If the patient desires to wait for more compleie 
healing, from six to eight months is required. 


ley a patient whose teeth are to be extracted 
shows a great deal of her gums when she smiles, 
the condition can be improved by surgery. The 
operation is minor, and a local anesthetic can 
be administered for the purpose. If the patient 
showed her gums when she smiled prior to the 
extraction she certainly will show the plate 
when it is made unless special provisions are 
made to prevent it. 

The patient should always bear in mind that 
no two mouths are alike. Because Mrs. Smith 
wears store teeth with ease and comfort it does 
not necessarily follow that Mrs. Jones will do 
so. There are many unsatisfactory conditions 
which make it extremely difficult to wear false 
teeth. No one knows who will be the one to 
have the difficulty. It is therefore extremely 
wise to take care of the teeth you have. You 
will never get a substitute to do the work as 
well as normal natural dental organs. 
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NOTHING TO 


RS. OLIVER closed Mr. Pitkin’s famous 
little book “Life Begins at Forty” and 


heaved a frightfully deep sigh. “An 
inspiring little book,” she had been told. Mrs. 


Oliver’s reaction to it was not one of inspiration. 
She felt she should be stimulated to action, how- 
ever, for here she was 50 years old, unable to 
remember that ten years previously life had 
begun anew. Had she missed something? 

Tired, that’s how she felt. Her youngest 
daughter married, the house clean, the garden 
growing nicely, time at last for books, and now 
her chief feeling was one of fatigue—not very 
pleasant after all. 





Mr. Oliver heard the deep sigh. “Tired, 
Mama?” he asked. 
“Yes,” answered Mrs. Oliver, “just tired. 


Here’s a book that should set me whirling, and 
it only makes me ashamed. For thirty years 
I’ve looked forward to having nothing to do, 
and now I’m too tired to enjoy myself.” 
“Tomorrow you're going to see Dr. Hilton.” 
Mrs. Oliver met Dr. Hilton at his office at the 
appointed hour. He gave her a_ thorough 
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“going over” and found the 50 year old human 
machine practically in perfect order. He found 
only one thing missing—an absorbing interest. 

“For thirty years,” the doctor explained to 
her, “you’ve been busy.” 

Mrs. Oliver wanted to say “And how!” but 
kept politely silent. 

“Your children, your home, the Sunday school 
have taken all your time when you really 
wanted some time to yourself. Now if you had 
had more time, how would you have spent it?” 

“IT thought I’d have spent it reading,” admitted 
Mrs. Oliver, and then added sheepishly, “and 
now books don’t interest me as they did years 
ago.” 

“What books do you read?” 

“Oh, those that are recommended. Some one 
says ‘This is a good book.’ I get it from the 
library and read it, only to realize that I’m 
bored. I guess I’ve forgotten how to read, or 
else I don’t understand modern writers.” 

“You haven’t forgotten how to read, and you 
understand modern writers well enough. The 
trouble is, they don’t interest you. Have you a 
hobby?” 


Mars. Otiver had always thought that the 
leisurely rich were the only people who really 
had time and money for hobbies, and she told 
Dr. Hilton so. 

“That’s where you’re wrong. We all have a 
hobby or need one. Your home, your family, 
your church work and garden have been your 
hobbies. Now you must find one or more to 
take their place. When you find something to 
do that you enjoy so much that you think it 
needs you, you will forget to be tired. Your 
fatigue is not physical. You have never been 
lazy in your life, so you don’t know how utterly 
weary a lazy person feels. But you are mentally 
tired from brain laziness. Get that brilliant 
mind of yours stimulated, and you'll not be 
tired any more.” 

Mrs. Oliver thanked her old friend but 
actually left the office in a huff. “The old fool,” 
she said to herself, “to call me lazy. Brain 
laziness, he said. The idea! Diagnosis these 
days is just a fad, I guess. For a while appendi- 
citis was the style; then it was sinus trouble, 
and now it’s brain laziness.” She was so worked 
up over the insult that she went home, prepared 
an unusually attractive picnic supper and hoed 
vigorously in the garden until Mr. Oliver came 
home. 


By BERENICE LOWE 
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“We're going on a picnic,” she announced to 
her husband. “Let’s go miles and drive fast. 
Im mad clear through.” 

She told her husband of her afternoon’s visit 
to the family physician in whom she had always 
had faith. Mr. Oliver chuckled at the idea of his 
sprightly wife being lazy, even mentally so. 
She laughed about it too, and they enjoyed their 
picnic immensely. It had been years since they 
had had a simple lark like this, just the two of 
them together. 

They wandered about in the out-of-the-way 
woods and were delighted to find an orchid in 
bloom. 

“This is late for lady’s-slippers, isn’t it?” 
asked Mrs. Oliver. 

“Yes, I believe it is; only that’s what I'd call 
an Indian moccasin.” 

“Anyway it’s a wild orchid of some kind. Oh, 
how I'd love to have a wild flower garden. 
There’s that shady spot near the back porch 
that’s been aching for years to have something 
just right put in it. Let’s dig this up and take it 
home.” 

“Let’s not. They aren’t common around here 
any more. We should make the ground richer 
with leaf mold and find out whether it’s wise 
to move the blossoming plant. Let’s stake it and 
mark the place so we can get back to it and 
gather it later.” 

The next noon, Mr. Oliver brought with him 
a book on wild flower gardens. If she would 


read up about what to put in the soil, he’d spend — 


that evening getting the small plot in shape. 
They would start with a space about 3 by 6 feet. 


SrveraL evenings were devoted to the new 
idea. While it was light they worked on the 
garden itself. After dark they read from the 
book. From previous trips with the family they 
knew where the sturdiest violets and trillium 
plants were to be found. Hepaticas and wild 
geraniums were added. Finally they brought 
the orchid, Cypripedium acaule, to their little 
garden, where it thrived with its woodsy rela- 
tives. Wintergreen, mint, wild phlox and 
swamp rose gradually took their place in the 
Oliver’s back yard. A sunny spot was chosen 
for the roadside plants. The Olivers became 
the local wild flower experts. 

In October the children came home for their 
mother’s birthday. Her letters had been full of 
enthusiasm for the wild flower garden. Alice, 
the artist of the family, brought her a painting 
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of butterfly milkweed. Bert had an enlargement 
of a time picture he had taken of his mother's 
favorite garden when he was home in the sum- 
mer. Helen gave her a small weeding fork and 
on her card quoted from Millay: 

Her lawn looks like a meadow, 
And if she mows the place 
She leaves the clover standing 
And the Queen Anne’s lace. 


Bert said, “Golly, Mom, what'll you do during 


the winter without that precious garden of 
yours? Seed catalogues won't help much for a 


wild flower garden.” 


“THerE are plenty of books in the library on 
our pet subject that we haven't read. Papa and 
I find we are interested in other wild things too, 
the little animals and the birds. We must read 
about them before next spring.” 

“Mama has decided on Thoreau and Words- 
worth for her winter’s culture,” said Mr. Oliver. 
“My present to her is a copy of ‘Walden.’ ” 

“I may never get through all the books I want 
to read this winter,” admitted Mrs. Oliver. “It’s 
a great pleasure to read with a purpose, follow- 
ing one idea through. Besides, reading is very 
relaxing, you know.” 

“By the way, Mom,” Alice put in, “how are 
you feeling, really? Mrs. Ames told me you 
were so tired last spring.” 

“Me?” asked Mrs. Oliver. She was astounded. 
“Me tired? Why should I be tired? Since you 
children went away I have nothing in the world 
to do.” 






























HE MOST interesting subject in the world 
Toc any normal person is—himself. This 

self centered interest or egocentricity we 
are prone to condemn has a sound biologic 
foundation. Egocentricity is an outgrowth of 
the instinct of self preservation, which has been 
called the first law of nature. 

Practically all great men and women have 
possessed an enlightened self interest. When a 
great literary genius, for example, was asked 
what form of literature he liked best, he replied 
that the perusal of his pay check gave him the 
greatest thrill of all and next to that he enjoyed 
most the reading of his own articles in maga- 
zines. Emerson has stated that whenever the 
Allantic Monthly arrived among his group of 
literary New Englanders, each would turn 
immediately to his own writings. 

Egoism is natural, normal and essential. 
Without it our personalities could not develop 
along socially efficient channels. One must 
studiously cultivate oneself and in this sense 
be an egoist before one can become an altruist. 
Since self cultivation or self interest is a form 
of self preservation it thus becomes part and 
parcel of one of the three primitive instinctive 
biologic urges. 

Hunger, the sex urge and self preservation 
are the basic drives on which human character 
is built. In the development of a_ healthful 
personality there is need not so much to sup- 
press these instinctive tendencies as to direct 
and guide them along useful lines. 

Egoism, then, is not such a bad thing after all. 
It is a sign of growth and progress; but if per- 
mitted to develop unchecked and undisciplined 
it may develop into egotism, which emphasizes 
the importance of self not only in thought but 
also in speech. It usually is a sign of feelings of 
inferiority. A truly great man does not permit 
his egoism to reach the egotistic stage; there is 
no need for this, since his achievement speaks 
for itself. 

It is a psychologic law that the person who 
continually talks about himself and tries to 
impress others with his superior qualities does 
so in order to hide his inferior qualities. Boast- 
fulness is what the psychologists call a com- 
pensating mechanism. It is a cloak to cover up 
some mental nakedness or weakness. The desire 
to be thought well of is often so strong that he 








overcompensates by talking too much and thus 
calls attention to the very qualities he wishes 
to hide. 

Yet it must be recognized that social appro- 
bation and the personal satisfaction which 
follows achievement of any kind are as neces- 
sary to mental health and the development of 
character as good food is to bodily health. In 
the last analysis the sole purpose of education 
is to teach methods of self cultivation and self 
expression which are socially efficient and which 
are in harmony with the good of the whole. 


Tuere is nothing radically wrong with our 
educational system, but the emphasis has been 
on historical, classic and physical knowledge 
rather than on biologic knowledge. As _ the 
world’s population grows and social contacts 
increase, it becomes far more important to know 
people and facts about living things than to 
know the facts about inanimate things. Regard- 
less of profession or occupation we are all 
engaged primarily and willynilly in the busi- 
ness of living. Biologic ignorance is the un- 
pardonable sin of modern man. _ Indeed, if 
some educational dictator, becoming irritated 
at the ever increasing number of subjects 
taught, were to decree that all branches of our 
curriculums in colleges and high schools must 
be dispensed with save one, I would unhesi- 
tatingly select the biologic sciences as that one! 
For above all it is a knowledge of human 
biology that we need most. What a pity it is 
mankind has not followed more assiduously the 
advice of one of the first and wisest of philoso- 
phers, Socrates: “Know thyself.” 

A writer in a recent issue of Forum says that 
college presidents often wonder why political 
confidence men draw bigger crowds than they. 
The answer is obvious. The politicians know 
people and can pass a better examination in 
the practical psychology of the human race. In 
this connection, the writer says further that an 
extremely successful salesman in a country 
store remarked to him about one who was 
unsuccessful, “He can’t seem to learn that peo- 
ple must never be made to say a word that 
humiliates them. If a stout woman wears size 


48 use your eyes and don’t ask her to say il. 
Offer her a 50, murmur, “That’s much too large, 
On the other 


and then give her one that fits. 
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hand, if a girl wears a small shoe, let her state 
the size, even if you know it, so that she can 
have the pleasure of hearing her own voice say 
‘Four and a half triple A.’” How many college 
deans have learned as much finesse? 

In order to discuss that phase of human 
biology which deals with the growth and devel- 
opment of a sound personality and its relation- 
ship to the growth and development of a sound 
body, let us first define our terms. What is 
health, and what is personality or character? 
Health should be defined not as a condition but 
as a process, a process of continued and suc- 
cessful adjustment in which all the vital activi- 
ties of the body function freely. In the sense of 
freedom from infectious disease, health implies 
that the individual must adapt himself not to 
an inanimate but to a living environment; in 
other words, to the disease organisms, which 
themselves have the power to adjust. 

Health is not so much a gift as an achieve- 
ment, the result of a struggle between two living 
variables. Health is never the same from day 
to day or even from hour to hour; it is ever 
changing. 

A good personality or character is likewise the 
result of struggle and growth and is an ever 
successful process of adjustment. Just as 
abundant health and freedom from disease, or 
immunity, is achieved by the continual fight of 
our bodies against living germs, so a fully 
developed personality is also achieved largely 
by our struggles and contacts with other living 
personalities, the social environment. 

Nothing polishes off the rough edges of per- 
sonality so much as social contacts. One should 
always keep in mind that health and person- 
ality are not separate entities or qualities. Good 
health is just as much a part of a good person- 
ality as the right hand is a part of the body. 
Health and personality are one and indissoluble. 
In fact, a good personality is synonymous with 
the health of the mind and body. For as Dr. 
Karl Menninger has pointed out, personality 
“means the individual as a whole, his height and 
weight and loves and hates and blood pressure 
and reflexes; his smiles and hopes and bowed 
legs and enlarged tonsils. It means all that one 
is and all that he is trying to become.” 


Tue study of the development of the whole 
self to the end that one may achieve a healthful 
personality is therefore not only the most inter- 
esting but surely the most important subject in 
the world. Such a development along socially 
healthful lines should be the major purpose of 





all education. Is it not important to teach the 
art and science of healthful living in schools? 

In the achievement of a healthy body and a 
healthy mind, we should understand the close 
relationship and interdependence of the mind 
and body. The ancient doctrine of the dual- 
ism of the mind and the body still enslaves the 
average teacher and physician. The brain is 
a vital organ like the heart or lungs, absolutely 
necessary to the functioning of the whole per- 
sonality. Mind and body are inseparable. A 
disembodied personality has not yet been 
demonstrated scientifically. Whatever affects 
the mind affects the body and the whole per- 
sonality; whatever influences the body likewise 
affects the mind. 

The physiologists have long known that cer- 
tain mental states such as intense joy, intense 
sorrow and intense disgust will profoundly dis- 
turb bodily processes and the general health. 
They have been able to demonstrate con- 
clusively by means of experiments on living 
animals and human beings that any vexation, 
worry, anxiety or great emotion will induce the 
following bodily changes: a complete abolition 
of the gastric and salivary secretions; cessation 
of the normal peristaltic motions of the stom- 
ach and intestines, which can readily be 
observed by means of the x-rays; an increase 
in the amount of sugar in the blood; the pres- 
ence of sugar in the urine; an increase in blood 
pressure; a decrease in the coagulation time of 
the blood; an increase in the rate of the heart 
beat; increased respiration; increase in muscu- 
lar tone, and increased sweating. 


When the mental states that bring about these 
changes are sustained over a long period of 
time, the personality is profoundly affected. 
Can any knowledge be more important than 
this? Why then are not both grade and high 
school students trained in the development of 
personality and in the art and science of health- 
ful living? Largely because our minds are 
enthralled by such words, phrases and formulas 
as “the freedom of the will,” “the unchangeable- 
ness of human nature,” “never interfere with 
nature,” and many other shibboleths which have 
long received the sanction of tradition and 
authority. All slogans and dogmas are created 
specifically for the purpose of saving us from 
the irksome task of doing our own thinking. 

Before stating uncritically and dogmatically 
that “you can’t change human nature,” would 
it not be wiser to try and determine what human 
nature is? 
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“IF A GIRL WEARS A SMALL SHOE 
LET HER STATE THE SIZE, EVEN 
iF YOU KNOW IT. SHE LIKES TO 
SAY ‘FOUR AND A HALF TRIPLE A.’” 





‘an be detected and is mani- 


Man’s nature 
fested, so far as I know, only in human behavior. 
Biology teaches that heredity and environment 
are the two great factors that determine the 
form, the structure and the behavior of every 


living thing. We have been accustomed to think 
of heredity and environment as opposing forces 
in life; but it is not so much heredity versus 
the environment, nature versus nurture or race 
versus place, as race and place, nature and nur- 
ture, heredity and environment. The term 
“heredity” is meaningless without its correlative 
term “environment.” To a biologist, heredity 
and environment are, like health and person- 
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ality, one and indissoluble. Heredity should be 
looked on as the accumulated racial deposits or 
residual tendencies which have been carried 
along by our germ cells and conditioned by all 
past racial experiences and struggles, and are 
now bequeathed to the present living individual. 
Equipped with these tendencies the individual 
represents the developing end of the thread of 
life which must now struggle with the present 


environment. At birth, our heredity has been 
fixed. It is too late then to choose our grand- 


fathers. But in all organisms the heredity or 
the racial residue possesses possibilities that are 
far richer and more multiform than we imagine. 
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Qur actual personalities, or what we finally 
become, are not predetermined in the germ cells, 
hut our possible personalities, or what we might 
have been, are. Genius, for example, may be 
potential in the germ plasm of many individuals, 
but only in the proper environment can it be 
actualized. The finest seed wheat in the world 
will not produce a good crop in an impoverished 
soil. Undoubtedly here lies the explanation for 
the rarity of genius among women, since all 
intelligence tests indicate that they are the 
equals of men. Indeed, girl students usually 
outstrip boy students. Our present society still 
discriminates against women to a great extent. 
Educators have not fully realized how potent 
the environment may be in developing or sup- 
pressing the powers that are lying dormant in 
the normal individual. 


Since everything else changes, why shouldn't 
human nature? The problem is not so much to 
change human nature as it is to develop, through 
a suitable environment, the useful and socially 
efficient hereditary trends and to suppress selfish 
and antisocial trends. Both social and antisocial 
tendencies are natural. There is not the slight- 
est doubt that man’s most deeply rooted and 
instinctive behavior can be modified and con- 
trolled by the mental and social environment 
with which the child is encompassed during his 
plastic years. In the ascetic, for example, the 
sex instinct, in the martyr the instinct of self 
preservation, and in the hunger striker the 
desire for food are defeated. These three pri- 
mary and fundamental instinctive impulses of 
man’s nature can be modified and controlled by 
the cultivation and development of another and 
sometimes far more powerful urge, the social 
or what William Trotter calls the herd instinct. 
He points out that the socialized animals are 
better fitted to survive the rigors of nature and 
are thus better adjusted to their environment 
than solitary animals. 

A farmer, while driving along a country road 
in the horse-and-buggy days, was accustomed to 
strike his whip at flies and other insects on the 
leaves of trees. As he passed a hornets’ nest, his 
companion asked him why he did not strike at 
it. His reply was, “Oh, no! They’re organized.” 

The herd animals are as a rule more intelli- 
gent than the solitary animals. The feeling of 
guilt or a sense of having done something wrong 
is also peculiar to the social or gregarious ani- 
mals; for example, if a dog and cat are caught 
stealing food from the table, the cat’s only 
impulse is to escape the punishment which it 
knows from experience will follow. The instinct 
of self preservation has full play. But the dog 
has not only the impulse to escape but also the 
desire to retain the good will of his master. This 
social impulse and sense of guilt will domi- 
nate his instinct of self preservation, and he 
will penitently approach his master to receive 
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punishment. The dog may be said to have a 
social conscience. 

The social instinct of man or the consideration 
of the other fellow is not a sign of a weakness, 
something to be eradicated, as the rugged indi- 
vidualists and the hero worshippers of the mas- 
terful personality would hc +e us believe. On 
the contrary, altruism is a sign of strength 
because it is a sign of union. Altruism is simply 
an expanded egoism which has extended itself 
to include others. That this is the natural 
growth of the self, that our early egoism must 
normally develop into altruism, is indicated by 
a clear sign which nature herself gives us. 
That sign is the genuine joy and lasting happi- 
ness which come only from what we do that 
is of value to others. 

Man’s social instinct has been expressed many 
times. H. G. Wells says in his book “The Shape 
of Things to Come”: “The body of mankind 
is now one single organism of nearly 1,500 mil- 
lion persons and the individual differences of 
every one of these persons is like an exploring 
tentacle thrust out to test and learn, to savour 
life in its fullness and bring in new experiences 
for the common stock.” President Roosevelt 
has said, “Each unit of business must think of 
itself as a part of a greater whole, one piece 
in a larger design.” St. Paul expressed the 
social instinct when he said we are all members 
of one body. Jesus said, “He that would be 
greatest among you, let him be servant of all.” 


SociaL interest and~-social cooperation are the 
salvation of the individual. A person who is 
socially adjusted without doubt possesses the 
highest degree of mental health. 

Whoever reforms himself by controlling and 
disciplining his selfish and egoistic tendencies, 
thus making himself a useful citizen, has con- 
tributed his share to the world’s reformation. 

The criterion of a healthy mind is mental 
honesty, or the ability to face and accept the 
unpleasant as well as the pleasant realities of 
the world in which we live. This strict mental 
honesty is the sine qua non of complete mental 
health and is therefore an attribute of the 
genuine scientist, who has been defined as “one 
who has lost the capacity (which every one has 
as a child) for deluding himself; who loves 
intellectual honesty; who casts aside his likes 
and dislikes; parts company with the past, with 
tradition and authority and who has learned to 
see facts not as he wishes them to be but as 
they really are.” 

The scientific attitude and habit involve a 
dispassionate and objective approach in our 
efforts to solve the problems of life. They form 
a pattern of conduct which can be learned early 
in life and therefore should be taught from pre- 
kindergarten age onward. Dissemination of 
biologic knowledge is the supreme duty of every 
scientist, every teacher and every physician. 
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THE SLAVES WERE 
TREATED LIKE CATTLE. 
GREAT NUMBERS OF 
THEM WERE CARRIERS 
OF DEADLY DISEASES 
WHICH BROUGHT DEATH 
TO UNSUSPECTING IN- 
DIANS AND COLONISTS. 
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How Disease Came with the White Man 





Part Il of a STORY OF EARLY MEDICAL MILESTONES IN AMERICA 





Slave Trade 


HE NEGRO has already been mentioned as 
T: bringer of disease during the early days 

of American history. He was neither a 
conqueror nor a willing colonist; he was a 
victim of the slave trade, which began in 
Hispaniola as early as 1501 or 1503. Las Casas, 
the protector of and apostle to the Indians, 
favored it, to his later regret, because like all 
his contemporaries he attributed to weakness of 
constitution the Indian’s inability to resist dis- 
eases which affected the Spaniard little or not 
at all. He thought that the Negro had a stronger 
constitution and realized that he was powerless 
to prevent the slavery of Indians unless black 
slaves could be substituted. 


By P. M. ASHBURN 


In 1522 slaves were going to Cuba in large 
numbers, 300 being landed from one ship at 
Santiago in that year. There were many in 
Peru from 1530 on. In 1763 the English seized 
the island of Cuba and in the next seven months 
introduced 10,700 Negroes at 90 pesos a head. 
Up to that time 60,000 had been sent to that 
island; in the next twenty-seven years 40,000 
more were imported. Slaves were introduced 
into New York in 1626, into New England in 
1637 and into Louisiana before 1700. In 1799 
the Portuguese were taking 70,000 slaves each 
year from West Africa, and the English, 
French, Dutch and Spanish were competing 
with them. 
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The morbidity and mortality among slaves 
and slavers were terrific. Vast numbers of 
slaves perished on the march from interior 
Africa to the sea, and the average mortality on 
shipboard during the sixteenth, seventeenth and 
eighteenth centuries apparently reached more 
than 30 per cent, the exceptional mortality being 
two or three times as great. The greatest causes 
of death were smallpox, dysentery and fevers. 
Worms were common and were treated with 
lead, which was probably the cause of the “dry 
belly ache.” Malagueta pepper, the “grain” of 
the so-called Grain Coast, was issued as a ration 
for its prevention. The slaves were also carriers 
of malaria, yellow fever, leprosy, hookworm, 
filaria, yaws, syphilis, gonorrhea and other dis- 
eases. Their diet was deficient, and _ their 
quarters were terribly crowded, the conditions 
ideal for the spread of disease. They were 
treated like cattle and were viewed in the 
same way. Captain Luke Collingwood, having 
already lost 60 slaves, threw overboard 133 liv- 
ing sick, jettisoning them to save the rest of the 
cargo, and incidentally shifting the loss from 
the ship to the insurance companies. His action 
was justified by the English courts, Lord Mans- 
field stating that “they had no doubt (though it 
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shocks one very much) that the case of slaves 
was the same as if horses had been thrown over- 
board.” 

Through the introduction of diseases to which 
the Indian had no immunity and the Negro had 
much, the former disappeared from many parts 
of America and the latter took his place. This 
was certainly the case in the West Indies, in 
much of Brazil and along the coasts of tropical 
and subtropical America, and probably was true 
of our own slave-holding states. In the high- 
lands of Mexico, Peru, Bolivia, Colombia and 
Ecuador, above the levels in which yellow fever 
and malaria raged, the Indian became the peon, 
the unskilled, servile and exploited laborer. He 
might have done the same in our southern states 
if the geography had been the same and if 
malaria and yellow fever had not found suitable 
environments in conditions which favored cot- 
ton, sugar cane, indigo and rice. 


FAMINE AND SCURVY 


During the period of discovery and early 
conquest of America the Indians were fright- 
fully devastated by diseases quite new to them. 
The mortality of the whites at this time was 
also enormous, but nearly always it was due 
to deprivation. Starvation and scurvy were 
their great enemies. This was true in all 
parts of the continent. The reasons are not 
far to seek. Life was hard, and food sup- 
plies were precarious. Famine was frequent 
even in France, England and Italy, the most 
advanced countries of Europe. Ships were slow 
and uncertain, and the preservation of foods 
was relatively unknown. Meat was salted as the 
single means of preservation, and such seeds as 
grain, peas and beans could be transported; 
but the processes of canning, preserving and 
refrigeration were unknown. Colonists had to 
take along food not only for the sea voyage but 
also for sowing the ground and to sustain them 
until their crops matured. Often the crops 
failed. 

Captain John Smith, then England’s authority 
on colonization, recommended the following 
“victuals for a whole year for a man and so 
after the rate for more; 8 bushels of meale, 
2 bushels of pease, 2 bushels of otemeale, 1 gal- 
lon of aquavitae, 1 gallon of oyle, 2 gallons of 
vinegar.” When Simon de Alcazar sailed in 
1534 to settle Chili, his crew’s ration was 10 
Spanish ounces of biscuit for each man and 
3 azumbres (about 6 quarts) of mixed wine and 
water a day for ten men, on some days less of 
biscuit but a small bit of salt meat or two or 
three sardines. Can we wonder that deprivation 
diseases were all too familiar? Every one of 
Columbus’ four voyages was threatened and 
nearly ruined by starvation and scurvy. Dozens 
if not hundreds of settlements were wiped out, 
and expeditions were defeated by these mala- 
dies in all parts of the continent. 
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Later historians transformed starvation to 
yellow fever, malaria, typhus and modorra; and 
scurvy to pestilence, rheuma and mal de terre, 
while the deaths following overeating after pro- 
longed starvation may appear as chapetonada or 
as pestilence. But how the old writers could 
state the facts! The most vivid description of 
scurvy I have read was written by a priest, 
Torquemada, who knew neither its name nor 
its cause, just as the earliest and one of the best 
descriptions of yellow fever was written by 
another priest, Cogolludo. 

The whites therefore met almost no new dis- 
eases and none which smote them in large epi- 
demics, unless it be true that they first found 
syphilis in America. He who went adventuring 
in the New World always risked his life, and 
his greatest risk was that he would lose it 
through insufficiency of food. Infection, war, 
cannibalism, fire and flood were among the 
minor risks. 


ERUPTIVE DISEASES 


Prior to Jenner’s day the only protection 
against smallpox was a previous attack of the 
disease, and it was so prevalent that practically 
everybody had it at one time or another. Like 
measles today, it was principally a disease of 
childhood. A striking proof of this is to quote 
from Rui Diaz de Isla, who wrote one of the 
earliest and most remarkable works on syphilis. 
He said, “Avicenna says that smallpox is caused 
by residual blood in the veins which we bring 
from the wombs of our mothers, the menstrual 
blood in which we are engendered, and that 
each of us according to his nature, finds himself 
strong enough to cast out and get rid of these 
remains at the age of two or four or ten years. 
But I have seen a man more than twenty years 
old with the smallpox, and he had never had 
it before.” This learned head of a great hos- 
pital, who had treated 10,000 cases of syphilis, 
reported as remarkable the fact that he had 
known one man more than 20 years of age who 
was having smallpox for the first time. 

On the other hand, no Indian had had the dis- 
ease before the coming of the Spaniards, a fact 
attested by Las Casas, Oviedo y Valdés, Herrera, 
Gomara, Cieza de Leon and all the other early 
writers on the New World, so far as I have seen. 
This accounts for the other fact which they 
noted, that smallpox ravaged the Indians in 
terrible epidemics while sparing the Spaniards, 
as it later spared the French and English. 
In 1517 it was raging in Santo Domingo and had 
spread to Tierra Firme, Puerto Rico, Cuba, the 
Lucayans and other islands. From Cuba it was 
taken to Vera Cruz in 1519 by a Negro in the 
train of Narvaez, whence it spread through all 
Mexico, slaying hundreds of thousands, among 
them the Aztec hero Cuitlahua, who had suc- 
ceeded Montezuma and had defeated the 


Spaniards and driven them from the capital. I 
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suspect that without the aid of this disease, 
Cortez might have failed to complete the con- 
quest. From the islands the disease spread to 
Panama and thence down the west coast, caus- 
ing a great epidemic in Peru. According to 
Cieza de Leon, there died 200,000 people, includ- 
ing the last great Inca emperor, Huayna Capac. 
Possibly even Pizarro’s conquest of Peru would 
have been impossible without this epidemic. 
Certainly Huayna Capac’s death and_ the 
division of the empire made the conquest easy. 

In Brazil, Canada and New England, smallpox 
and measles were also destructive to the Indians 
but spared the invaders. The Pilgrims landed 
on a coast which had been devastated to the 
point of depopulation three years before. A 
hostile population could well have finished the 
small party of whites which survived the star- 
vation and scurvy of the first winter. There 
are several instances in which first settlements 
were thus saved by smallpox. 

Fray Toribio Benavente Motolinia named 
measles among the ten great afflictions of 
Mexico. A great epidemic of this pequena lepra 
raged there eleven years after the great small- 
pox (gran lepra) epidemic of 1519-1520, but the 
most devastating eruptive disease after small- 
pox was typhus fever, the present-day tabardillo 
of Mexico. Sahagun described it under the 
name cocoliztli (an Aztec word meaning epi- 
demic) as very severe at about the time of the 
introduction of smallpox. Like smallpox, it 
spared the Spaniards, to whom it was an old 
foe. By 1577 there had been six great epi- 
demics, and the disease has since been endemic. 
Leon quotes a statement that the epidemic of 
1576-1577 caused 2,000,000 deaths. 

Although malaria and yellow fever later 
proved greater afflictions to the low, warm parts 
of America, it was the eruptive fevers, especially 
smallpox, which in the sixteenth and seven- 
teenth centuries most frequently attacked the 
Indians. Against these diseases the whites and 
blacks usually possessed the immunity con- 
ferred by previous attacks. They were wholly 
new to the Indians, who knew neither how to 
avoid nor how to prevent them. Consequently, 
as Governor Bradford said in New England, 
they died like rotten sheep. This, more than 
any other single factor, opened the way for the 
Spaniards, Portuguese, French and English to 
possess the lands and created a need for the 
Negro. Smallpox was the captain of the men 
of death in that war, typhus fever was the first 
lieutenant and measles the second. More terrible 
than conquistadores on horseback, more deadly 
than sword and gunpowder, they made the con- 
quest by the whites a walkover compared with 
what it would have been without their aid. 
They were the forerunners of civilization, the 
companions of Christianity, the friends of the 
invader. 

(To be continued) 
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DIETARY DELUSIONS: 


Past and Present 


RAPID glance at the various dietary de- 

lusions of the remote past, the recent past 

‘and the present recalls the vogue of the 
Fletcherites, who not only gave two bites to a 
cherry but even masticated milk; the vege- 
tarians with their numerous modifications; the 
fruitarians; the nutarians; the advocates of one 
meal a day, and the apostles of starvation. 

Eccentric ideas of diet have existed at all 
times. Almost every one regards himself as an 
authority on the subject of dietetics. So far as 
his own requirements are concerned, this is 
probably true. But his personal experience does 
not justify the familiar sequel of assuming and 
asserting that what suits him must be the best 
for the rest of the world. Luigi Cornaro, the 
delightful Italian who had a frail body in his 
youth and carried it to health and a life of more 
than 90 years by careful study of his body and 
simple dietetic rules, said, “A man cannot be a 
perfect physician for every one save himself 
alone.” 

Popular attention has been focused suc- 
cessively on Fletcherism, roughage, vegetarian- 
ism, reducing, harmonized food selection and, 
more recently, on the effects of certain foods 
as they relate not merely to digestion but to the 
activities of the human being. Food cranks and 
enterprising manufacturers of “patent” prepa- 





FLETCHERITES NOT ONLY GAVE TWO BITES TO A CHERRY 
BUT EVEN MASTICATED MILK. FLETCHERISM WAS ONE OF 
SEVERAL DIETARY DELUSIONS OF A NOT TOO REMOTE PAST. 


By HARRIET MORGAN 


rations have stepped forth from time to time to 
show that for centuries the public has been 
courting disaster by swallowing the wrong kind 
of food. People who have died at a remarkably 
old age have had their long span of life 
illogically attributed to abstention from some 
particular food, while no notice has been taken 


of the thousands of old folk who live on, 
healthily and happily eating anything and 


everything that comes their way. 

To establish a following for a freak diet, 
advocates generally forsake all accepted physio- 
logic principles and introduce an element of 
mystery or resort to that very convenient beg- 
ging epithet “back to nature.” As far as the cry 
“back to nature” is concerned some obvious 
objections are pertinent. What is the use of 
idealizing primitive man as a beautiful, healthy, 
clean living, water loving savage, when he may 
have been a mass of corruption, prematurely 
senile and subject to all manner of disease? 

True, there is often some basis for the princi- 
ple adopted, such as mastication and admixture 
of the food with saliva. Though quite apart 
from the possibility of any advantage resulting 
from adherence to a particular diet, it must be 
remembered that a radical change of diet like 
a radical change of any kind is very stimulating 
for a time. By dint of training, we can accus- 
tom our “insides” to the most extreme dietaries, 
but this tolerance must not be used as an argu- 
ment in favor of such a regimen. 


Tue first years of this century found Ameri- 
cans listening to the claims of Fletcherism. 
This doctrine advocated prolonged chewing as 
the means to health. As there are thirty-two 
teeth, the rule was that thirty-two bites should 
be given every mouthful before swallowing it. 
Fletcher was persuasive and effectively used the 
lecture as the medium by which to spread the 
gospel of mastication. He pointed to the vigor 
of Gladstone, who was said to chew each morsel 
thirty-two times. Fletcher made converts right 
and left. One of them was Prof. William James, 
who afterward said of his three months’ adher- 
ence to the practice, “It nearly killed me.” 
Thorough mastication of food is an absolute 
necessity to insure good digestion, but like every 
good thing it can be overdone. When Fletcher 
died his theory was somewhat discredited and 
eventually became as out of date as the popular 
songs of that day. 

Since it is impossible to reduce certain foods 
to a liquid state even by prolonged chewing, 
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Fletcherism tended to banish coarse foods from 
the American diet. The evils that follow a too 
refined diet became common, and reaction 
toward a coarser diet set in. Just as every one 
had been invited to “Fletcherize” and conquer 
old age, now every one was strenuously urged 
to attain long years through roughage. 


Fisrous vegetables, coarse grains and whole 
fruits were and still are widely used. Even 
ordinarily rational people, who would not drink 
a beverage made from shucks and were not 
willing to substitute a nut for a bit of beef, con- 
sumed quantities of bran each morning. A 
‘artoon of this period shows an American, cut 
open, leaking sawdust like a doll. An increas- 
ing number of stomach and intestinal ailments, 
traceable in part to high roughage diets, were 
reported. One physician remarked that eating 
roughage was like putting wood chips in a drain. 

Sound medical men have rightly condemned 
the wholesale prescription of roughage. Not 
every one has a digestive tract like that of an 
ox. There are persons with sensitive intestines 
which are irritated by a rough diet. There are 
cases of constipation, such as those due to 
obstructive conditions, where increasing the 
roughage in the diet is a totally inadequate, if 
not harmful, procedure. The wisdom of giving 
high roughage diets to children and persons 
living on a meager food allowance is severely 
questioned. The consumption of large amounts 
of indigestible material interferes with the nor- 
mal absorption of the nutrients. 

Concurrent with the advocacy of roughage 
was the doctrine of vegetarianism. The move- 
ment against the eating of animal or rather 


DEVOTEES OF THE ONE- 
MEAL-A-DAY FAD WOULD BE 
A BOON TO HOUSEWIVES. 
“A FOURTH OF ALL A MAN 
EATS SUSTAINS HIM, THE 
BALANCE HE RETAINS AT 
HIS OWN RISK,” THEY SAID. 
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flesh food commenced seriously about the begin- 
ning of the last century. Impetus to vegetarian- 
ism came from England where the subject took 
on a moral aspect and involved the discussion 
of cruelty to animals. The poet Shelley was an 
ardent abstainer from flesh foods. One of his 
notes to “Queen Mab” is, in fact, a powerful 
essay in favor of vegetarianism. Both in this 
poem and in “The Revolt of Islam,” Shelley 
speaks of the Golden Age, the epoch when 
Never again may blood of bird or beast 
Stain with its venomous streams a human feast. 

Extreme vegetarians frowned even on the use 
of milk and eggs, asserting that “any one who 
indulges in large quantities of milk develops the 
brains and mentality of a cow.” In this country, 
John Harvey Kellogg predicted the extinction of 
the human race if a milk and vegetable diet was 
not adopted. Vegetarianism became more than 
a fad; it was a faith. Robert Hutchinson, the 
old English master of dietetics, wrote, “Vege- 
tarianism is harmless enough although it is apt 
to fill a man with wind and self-righteousness.” 


To THE advocacy of vegetarianism was added 
the advocacy of raw fare. The proponents of 
uncooked food argued that nature did not create 
man with a cookstove by his side; therefore all 
vegetables and fruits were to be eaten in their 
native state. Then there were the fruitarians, 
the nutarians (the queer individuals who would 
fill their pockets with dry nuts and eat them at 
stated times of the day), and the one-meal-a-day 
faddists. Devotees of the one-meal-a-day fad 
had the idea that “one fourth of all a man eats 
sustains him, the balance he retains at his risk.” 
This cult would be a boon to housewives. 
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Another new fad drove these theories into 
»packwater. The reducing craze swept the coun- 
try with all the force of a medieval crusade. 
Young women coveted boyish figures; fashion 
demanded slim silhouettes. Self appointed 
authorities stepped forth to lead womankind 
into the lean pastures of life. A myriad of 
reducing diets were devised, such as the grape 
cure diet, the Mahdah diet and the eighteen day 
Hollywood diet, to mention just a few. 

The grape cure diet, now apparently out of 
taste and favor, had a peculiar advantage in 
that it insured a certain amount of exercise in 
plucking the fruit to be consumed. The eighteen 
day Hollywood diet probably had the longest 
vogue. For the first few days it consisted pri- 
marily of grapefruit, orange, egg and Melba 
toast. The other reducing diets are all forms of 
partial starvation, with the common feature of 
a definite time limit, which is just as well. 

While the furor over “reducing” was spend- 
ing itself it was overtaken by several food mis- 
conceptions promulgated by the apostles of 
sciosophy. Sciosophy is a word the late eminent 
biologist and educator, David Starr Jordan, had 
for “pseudodietetic inspiration.” He described 
sciosophy as “systematized ignorance, the most 
delightful science in the world because it is 
acquired without labor or pains and keeps the 
mind from melancholy.” 


Oxe of the apostles of sciosophy writes, 
“Know your chemical type so that you may be 
aware of the food that blends with your 
chemicanalysis.” It is amazing to learn from 
this proponent that the “calcium man” is the 
pioneer. He is the inventor and the originator, 
the man of concentration and the bearer of 
burdens. He is a builder, fighter and executive, 
the type of man who can accomplish much and 
say little. There are few “calcium women.” 
Many famous beauties are “carbon women.” 
The “carbon woman” is fair and pleasing and 
usually possesses a pink and creamy white skin. 
The “sulphur woman” is a beautiful creature 
of moods. The “phosphorus man or woman” 
is delicate, refined, high minded and cultured, 
and has a pearshaped face and wistful eyes. 
The “hydrogen men” rise to high positions, 
while “hydrogen women” are quiet and cool but 
have fiery tempers. 

Another inspired leader, who believes that he 
is the Moses to lead the lost tribes of human 
beings out of the desert of dietetic ignorance, 
writes, “Most foods are innocent and will build 
you up until they are wrongly combined in your 
intestines. Then they explode. . . . Unless you 


hit the food combination trail your troubles will 
goonandon:.. 

We are told that “meat and potatoes should 
never meet at the same meal. Soups to be 
harmless must contain neither thickening nor 
meat stocks as the thickening places the food 
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in the class with starchy foods, and the meat 
stock places it in the protein class. Even if 
these two dissimilar classes were not incom- 
patible in the digestive tract, yet the introduc- 
tion of either thickening or stock makes of soup 
something to be digested, which it should 
not be.” 

Protein and starches are not “incompatibles.” 
The digestive system is equipped to take care 
of both kinds of food. Serenely ignoring facts 
related to human digestion and nutrition, such 
leaders broadcast their cults far and wide to the 
tune of $15 or more a course. They thrive at 
the expense of persons who, having nothing else 
to do, have made health their hobby and col- 
lect new diets as a collector collects stamps. 


Common table salt is another dietary item 
with which to conjure. To salt or not to salt 
like Banquo’s ghost, this question will not down. 
Pro and con it has been discussed by every diet 
specialist and food reformer. Vegetarians say 
“do,” meat eaters say “don’t.” Both may be 
right. Common table salt is falsely accused of 
producing cancer, tuberculosis, Bright’s disease 
and bald heads. One pseudodietetic adviser 
goes so far as to say that “table salt has no place 
in an enlightened diet, never did have, never 
can have, serves no useful purpose and is highly 
destructive.” 

Dietetic quackery to the contrary, no new diet 
is a panacea. Food is a substance which, when 
introduced into the body, supplies material 
which renews some structure or maintains some 
vital process. It is not necessary that one food 
should yield every kind of substance the body 
requires. No single food, not even milk, which 
comes nearest to being an all-round food, pro- 
vides all the essentials one needs. Each food 
does its best work when others are present, not 
necessarily at the same meal but in the same 
twenty-four hours. Sound nutritionists do not 
condemn any food because it is deficient in some 
of the essential nutrients, but rather they advise 
that it be used with other foods. 

There is no justification for some persons to 
live like rabbits on uncooked greens, tubers and 
fruits and for others to take unnecessary quanti- 
ties of yeast and other concentrated prepa- 
rations of vitamins. Extremism in matters of 
diet is as unwise as in any other form of activity 
or aspect of behavior. One must follow the 
middle course, utilizing wisely but not too 
enthusiastically the great knowledge that has 
come to us in this field. In “Paradise Lost,” 
Milton strikes the keynote of moderation: 


If thou will observe 

The rule of not too much, by temp’rance taught, 

In what thou eat’st and drink’st, seeking from thence 
Due nourishment, not gluttonous delight, 

Till many years over thy head return, 

So may’st thou live, till like ripe fruit thou drop 
Into thy mother’s lap, or be with ease 

Gathered, not harshly pluck’d, for death mature. 
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Exploiting the Deaf 





OR THOSE who know it, it appears para- 

doxical but true that the deafened, while 

often exploited, seem to lend themselves 
readily to exploitation. 

Not comprehending that the loss in acuity of 
hearing may be due to many causes or a com- 
bination of causes, they seek relief wherever aid 
is tendered them, whether or not the help 
offered has a scientific or even a rational basis. 
Recovery of the function of hearing is sought 
in the application of heat, light and electrical 
contrivances. Did those to whom these quack 
remedies are offered but know the way an ear 
must function to hear normally, they would 
resent the insult to their intelligence which these 
proffered “cures” present. 

There is no state of mind so pathetic and 
deplorable as that which ensues when, money 
expended, and eventually disappointed, these 
deafened persons finally come to the realization 
of the truth of the matter. In addition to 
being deafened, they usually become dis- 
couraged as well. The tragedy resides in the 


fact that in the interval during which these 
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DO NOT ATTEMPT THE IMPOSSIBLE AND FEED 
THE COFFERS OF QUACKS AND IRREGULAR 
CULTISTS WHO HOLD OUT “CURES” AND CAN- 
NOT DIAGNOSE, MUCH LESS CURE, DEAFNESS. 


exploited people are being fooled, exceedingly 
valuable time is lost to them before exact diag- 
nosis is made and an actual summation of the 
factors in their ear condition is undertaken, so 
that whatever medicine has to offer may be 
given them. 

Those who have the observation and the care 
of deafened persons in their charge should 
know that public advertisements of cures and 
miracle working recoveries of lost hearing are 
mostly untrue; and those who declare that they 
effect these so-called cures are not among the 
reputable practitioners of medicine. 


FunpaMenTALLY the ear is divided into three 
parts: the external portion; the sound collecting 
apparatus, the middle ear, which is the sound 
transmitting mechanism, and the internal ear, 
which is the sound receiving and perceiving 
apparatus. To these must be added the audi- 
tory nerve, the nerve of hearing, which carries 
the impulse taken up in the three portions of 
the ear to the brain for intelligent interpretation 
and comprehension. For normal hearing, all 
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these elemental factors must be normal. The 
second fundamental factor which every one 
concerned with hearing acuity must apprehend 
is that there are various types of deafness. The 
type is determined by the element that is “out 
of gear,” or, in other words, does not function 
normally. 


Tuere is a certain type of deafness in which 
heredity plays a distinct roéle. This type runs in 
families and in collateral branches of a family. 
It often has its onset in an acute sickness. There 
are forms of deafness which follow the defi- 
ciency diseases which, like rickets in childhood, 
show a dysfunction, that is, a disordered func- 
tioning, in the calcium balance in the body, evi- 
denced particularly in the bones, including the 
bones of the ear. There are types of deaf- 
ness in which the nerve of hearing, the 
acoustic nerve, is either partially or completely 
destroyed. There are cases in which the middle 
ear at one time had been the seat of an infec- 
tion which, when it finally healed, left behind 
it scar tissue and adhesions that impede the 
smooth, efficient working of the transmitting 
machinery of the middle ear. And last, because 
of repeated colds and other infections in the 
nose, the sinuses, the throat or the tubes to the 
‘ar, there is a type of deafness which has been 
designated as catarrhal. Here the mucous mem- 
brane of the middle ear becomes thickened and 
hinders proper function of the transmitting 
apparatus. 


From this mere outline of some of the typical 
varieties of deaf ears, can any one who thinks 
on a problem at all conceive that any one advo- 
cated method of cure could favorably influence 
all these types, to say nothing of a combination 
of them? Would it not be the part of wisdom 
for a person afflicted with a loss of hearing to 
have it established as definitely as possible just 
what condition his own case presents before he 
permits himself to be exploited by one or other 
of the advertised cures for deafness? 

There are operations recommended to cure 
deafness. To date none of these has proved 
successful. Patients have unoffending, healthy, 
normal tonsils removed to cure deafness, and 
this too has proved unsuccessful. It is impossi- 
ble to estimate the number of operations under- 
taken on the structures of the nose with the idea 
that deafness will be cured thereby. As a 
matter of fact, these too are unsuccessful. Elabo- 
rale electrical apparatus, noise-producing appa- 
ratus, have been devised. They are being used 
daily and are sometimes applied without even 
ihe searching examinations necessary for a 
proper diagnosis. This type of cure has brought 
only disappointment and failure to the afflicted. 


By SAMUEL J. 
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Such measures as the instillation of oils and the 
application of the x-rays do not have any there- 
peutic value as cures for deafness. 

What, then, shall be said to those afflicted? 
First, find a competent ear specialist, and have 
an exact diagnosis made of the condition. Then 
discuss with him the value of treatment and 
what is to be expected of it. Establish the 
irrevocable losses, and accept them. 

In the use of artificial hearing aids there is 
some help. These not only pierce the sphere 
of silence and bring sounds to the hearing 
organ, but by their stimulating effect of the 
sound waves that they carry they improve hear- 
ing. There is a belief current that the use of 
hearing aids dooms the wearer to eventual total 
deafness. This is not the fact for, on the con- 
trary, they help the wearer keep alive whatever 
acoustic nerve activity is still possessed; and by 
an indirect means of reeducation of the auditory 
nerve and its apparatus they tend to improve 
on what is left of the hearing. 


Finatty, once it is established that a given 
individual has an irreparable loss of hearing, 
it is much better to spend time and money 
acquiring the accomplishment of lip reading 
than to waste these important things in attempt- 
ing cures that cannot, under the circumstances, 
help or even mitigate the situation. Once this 
accomplishment is learned it is astonishing how 
well a deafened individual can get along in the 
day’s routine. 

It is clear then that the first step in the allevi- 
ation of deafness is to seek aid in responsible 
quarters. He who blatantly cries his wares has 
need of advertising, for were it otherwise, his 
cures would advertise themselves to all. 


When diagnosis has been made and _ sub- 
stantiated, do not attempt the impossible and 
feed the coffers of quacks and irregular cultists 
who hold out “cures” and are neither by edu- 
cation nor by medical study and equipment in 
position to make a diagnosis of what is wrong 
with the case, much less cure it. If you have 
nasal or throat trouble and there is a family 
history of deafness, have the condition under 
competent medical supervision and treatment. 
Look askance at advocated operations which 
profess to cure losses in hearing. Use hearing 
aids as you would eyeglasses, when they are 
needed and when you obtain better results with 
them than without them. If you can hear better 
with hearing aids they should be used. Avoid 
the application of oils and of x-rays to the ears. 
No one of competent authority has yet shown 
how these can make a dead nerve alive or make 
a middle ear apparatus which is in dysfunction 
function normally. 


KOPETZKY 
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LATE RETURN 


By 


William Allen 
Pusey 











Shall I go back and face reality 
And see the wreck it makes of dreams 

















of youth, \ <>, \\}) 
hid Of fancies woven in my retrospections, [2 
Wii Or save the fond illusions of my childhood, Gondnine =} 
4) , And treasure them to the end? 
\ ; Shall I go back? 
ou 


Yes, Pll go back; I have gone back already. 

Old friends have passed, and scenes have changed: 

The lilac bushes in my mother’s garden that foreshowed the glories 
of the growing spring, 

The woodland where I roamed in childish ventures, 

The lanes I traveled on my boyhood rides, 

The farm my father loved, from whom I learned to love the land, 

The home where I was born and learned life’s better pleasures, 

The things I hold in memory that make it dear, now I am old— 

All these have passed. 

And I find only dust and ashes—save memory! 

But memory lives and lights anew the visions I have cherished: 

Old friends and places, the fields and brooks and haunts that made 
youth bright. 

I see them as they were, not as they are. 

And if old friends are gone, or, if not gone, are changed, 

I find new friends to lend kind ears to my recitals, 

To reconstruct the past and make it live again. 

Yes, I’ve gone back, and found it good. 








April 1936 





319 





subject have no doubt at one time been 

in excellent physical condition and have 
fully. intended to keep themselves so; but 
through causes either beyond their control or 
from business pressure or perhaps too much 
self indulgence or procrastination the physical 
condition has degenerated, and they have 
become soft. They are somewhat overweight 
and a little short of breath when they speed up, 
and they feel the lack of “staying power” for 
any physical exertion. Such conditions are 
common among middle aged men, and while 
many pass them off as a joke or as inevitable 
to middle life, many others are really concerned 
about their health and would like to get back 
some of the “pep” and elasticity that character- 
ized their youth. The question is, can such a 
“comeback” be safely made, and if so, how? 

My answer to these questions is based on 
experience in the handling of large numbers of 
men in training camps during the World War 
mobilization and in various training camps 
before and since that time. In most cases physi- 
cal regeneration is possible, but it is never easy. 
It requires much time, patience and determi- 
nation. No effort in life is more worth while 
or will yield greater returns on the time invested 
than will the restoration of physical vitality and 
endurance that usually come to those who carry 
through the somewhat severe self discipline 
necessary. 

Before any one starts on such a routine he 
should determine whether he is willing to pay 
the price that such a regeneration will demand. 
It is not a case of “dieting” for a few weeks and 
then resuming the old habits, as is frequently 
done; nor is it the taking of a little haphazard 
exercise when nothing better can be found to 
occupy one’s time. Regeneration means a more 
or less complete recasting of one’s habits, select- 
ing the more difficult ways of doing things 
rather than following the line of least resis- 
tance. It involves interference with the plea- 
sures of the table, discontinuance of habits that 
interfere with health, activity when one has an 
inclination to loaf, and in general, realization 
that the physical well being is the most valuable 
asset one can possibly possess. 

After physical regeneration has been reestab- 
lished, constant effort is required to maintain it. 
A universally recognized fact is that if muscles 
are to be efficient and enduring they must be 
used often and regularly. By this I do not mean 
lo the stage that produces virtuosity, for few 


fis readers who are interested in this 


persons care for such excellence in any line or 
have the necessary time to attain it. The pres- 
ent tendency among middle aged men and 
women is to exercise as little as possible, never 
to walk unless forced to it and to get along with 
the least muscular movement compatible with 
their particular activities. 

All young life has a muscular driving power 
that keeps it incessantly active all waking hours. 
This activity is apparently necessary for the 
proper development of muscular coordination, 
growth and strength. As the mentality develops 
in man, some of this activity is gradually 
absorbed in mental efforts. With increasing 
age, mental activity in our present civilization 
tends to increase and the physical activity to 
decrease. One important alteration in our 
habits is rarely made, however. During the 
period of growth abundant and varied food was 
necessary to supply the enormous energy needed 
for the constant physical activity. When this 
period of growth ceased, the demand for food 
materially lessened, but many overlooked that 
fact and continued to take in the same amount 
of food or more. In most of us this surplus is 
stored up as fat in various parts of the anatomy. 
The expanding waist lines, the rolls of fat on the 
back of the neck and the increasing number of 
chins attest the fact. This increasing load means 
more work for the internal organs of the body 
as well as for the muscular system, which is at 
the same time degenerating for lack of sufficient 
use. The heart, which must carry the greatest 
load, degenerates as do other muscles not 
properly kept in training. Its action is also fre- 
quently impeded by the load of fat around it. 
This makes muscular effort increasingly diffi- 
cult, and the individual accordingly makes less 
and less effort, with the result that he merely 
complicates the matter further. In addition the 
load is now too much for his feet and legs to 
carry easily, so he walks as little as possible. 
Maybe he does not realize how this degeneration 
is going on, until he attempts some physical feat 
that he had been accustomed in the past to do 
easily. He may be rudely jolted into this know]- 
edge when on a hunting or fishing trip, he dis- 
covers that he is totally unable to keep up with 
the other members of the party. The unfortu- 
nate part of it is that such a discovery often 
comes only after serious physical damage has 
been done in attempting to demonstrate that he 
is as fit as he was at 25. 

It must be emphasized that much time will be 
necessary for physical regeneration; but in spite 
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of the somewhat dismal picture, it is certain to 
be worth the effort. 

Always before any regimen for physical 
upbuilding is attempted, a thorough and com- 
plete physical examination should be made by a 
physician to make sure that no organic lesions 
are present, particularly in the heart. This 
should include an electrocardiogram, as many 
minor and some serious heart lesions may be 
overlooked in the ordinary heart examination. 
It should also include several blood pressure 
readings, as one reading is not sufficient to 
establish an average. Blood pressure varies 
many times a day. A moderate increase of 
blood pressure need not interfere with such a 
regimen. Every one undertaking the rebuilding 
of the body should have a physical check up 
from time to time by a competent physician. 
Naturally the organic structure of the body must 
be relatively sound in order to carry out the 
program of regeneration. 


Assuminc that the physical examination has 
shown no marked organic changes, the patient 
may start on his new routine with the guidance 
of his physician. Muscles must be rebuilt slowly; 
the nervous system must be readjusted and the 
heart control reestablished. All these improve- 
ments take time, so the patient must not expect 
definite results for some weeks. 

Better exercise than walking probably does 
not exist, for almost every muscle in the body 
is used, gently if necessary, strenuously when 
desired. Walking will soon tone up the muscu- 
lar system, strengthen the feet and tend to 
reduce the weight. Early in this process it 
would be well to make the walks short and slow, 
especially in climbing hills. The respiratory 
rate is a safe guide, and when one commences 
to breathe rapidly the exercise should at once 
be discontinued until the breathing resumes its 
usual rate. Such rapid breathing is quite the 
usual thing in those unaccustomed to exercise, 
and indicates that the heart has not developed 
to carry the load. Repeated short excursions 
will soon overcome this trouble. It is, however, 
exceedingly important not to increase the speed 
or amount of exercise any faster than can be 
done without a marked increase in the respira- 
tory rate. As a rule better results are accom- 


plished when the exercise has a purpose. Hence 
walking to and from business, pushing a lawn 
mower, picture making excursions and the like 
should be planned. 
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To be of value such exercise must be regular 
and as much a part of the daily routine as busi- 
ness or meals. It should never be carried to the 
point of more than beginning fatigue. Respi- 
ration and fatigue are reliable guides, and if 
heeded, physical damage at the beginning of 
physical rebuilding will not take place. There 
is no such thing as “hustling” such a process, 
but patience and perseverance will accomplish 
what haste and impatience can easily turn into 
disaster. 

As the ability to walk increases, longer ex- 
cursions may be made. Golf is a fine sport, but 
it is usually very leisurely walking, with many 
stops and interruptions. I am not suggesting 
that golf be abandoned, but I believe that other 
walking besides the occasional tramp over the 
golf course is highly desirable. Few persons 
have time to play golf every day. To be of real 
value, some physical exertion must be made 
every day. Should the gymnasium be used the 
lighter exercises should be done at first with 
dumb-bells, Indian clubs or chest weights. 

If the patient’s weight is excessive it is highly 
desirable that the diet be regulated until the 
individual is back to about the average weight 
for his height; I do not say age, for there is no 
particular reason why a man should weigh 
materially more at 50 than at 25. Excess weight 
is, of course, more dangerous after middle age 
than at other periods. There are individual 
differences that must be taken into account for 
family variations, but most of the excess can be 
accounted for by the fact that men frequently 
eat what they wish and not what they need. 
This is also likely to be a family characteristic. 
Excess weight not only loads the heart and 
general muscular system unnecessarily but often 
interferes markedly with the heart’s action as 
well as with the body chemistry. I do not mean 
that all fat should be eliminated, for there are 
certain functions of fat as cushions and supports 
that are essential to the body; but excess has no 
value in the human economy, and it has many 
disadvantages. 


Tue question of tobacco and alcoholic liquors 
is certain to arise in the minds of many. Since 
both have important bearings on the possibility 
of physical regeneration, each individual will 
of necessity seek medical information on the 
matter. 

Tobacco causes a strong contraction of the 
tiny arteries, classified (Continued on page 337) 
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The Germs We Live With 


THE TUBERCLE BACILLI 


The First of a Series of Articles by HERBERT L. HERSCHENSOHN 


AREFULLY breaking away the hardened 
earth with his trowel, a scientist uncovered 
the skeleton of a person who lived about 

10,000 years ago. The spinal column showed 
that he had been definitely hunchbacked, mute 
evidence that the bones had been attacked by 
the tubercle bacilli. This is perhaps the earliest 
evidence of the existence of these germs. They 
are as old as mankind. 

It was not until March 24, 1882, however, that 
the announcement of the discovery of the 
tubercle bacilli was made. It occurred at the 
time that doctors throughout the world were 
beginning to be germ-conscious. In France, 
Pasteur had already made his famous demon- 
stration of the growth of germs in grape extracts, 
the process known as fermentation. In Scot- 
land, Lister was saving hundreds of lives by 
practicing a new kind of “clean” surgery, keep- 
ing out of the wound the germs which he knew 
were present everywhere about him, but which 
no one could see. Spurred by these experiences, 
Koch of Berlin took feverish interest in his own 
research. In his experiments he used mice, rab- 
bits, sheep and cattle. He soon found that when 
healthy animals were injected with certain 
germs they became sick and died. He finally 
proved that the scourge, anthrax, which had 
been wiping out cattle and sheep for many years 
was due to a germ. By disposing of the infected 
animals he prevented the others from becoming 
likewise infected. Koch’s efforts were relent- 
less. His next startling announcement was the 
discovery that the white plague, or “consump- 
lion,” was due to a germ which was called the 
lubercle bacillus because it caused little tuber- 
cles to be formed in the body. 

Despite this discovery it was soon realized that 
the germ by itself in the majority of cases failed 
to produce tuberculosis. It was found that over 
v0 per cent of the human race harbor the 
hacilli somewhere in their bodies, yet only a 
small proportion show any evidence of the 
infection. The reason for this was not at first 
apparent. It was not understood why John 


Smith should carry the germs of tuberculosis in 
lis body for many years and never be aware of 
the fact, whereas Tom Jones, who had exactly 
the same kind of germs in his body, should be 
so terribly sick. For want of a better word, that 
reason has been called “resistance,” the lower- 


ing of which predisposes to infection. It must 
be clearly understood that neither the germs 
alone nor the predisposing causes alone can 
cause tuberculosis. A combination of the two 
factors must be present in such relationship 
that the growth and invasion of the tubercle 
bacilli within the body are favored. 

Just what are these factors which are so essen- 
tial for the tubercle bacilli’s successful assault 
on the body? By what are they determined? 
Is it by heredity, climate, sex, season, age or 
race? 

It is a common belief that tuberculosis is 
inherited, the disease affecting certain families 
throughout several generations. It must be 
remembered that this disease is due to a germ, 
the tubercle bacillus. Since this germ cannot 
enter a baby’s body before birth, it follows that 
the only way infection can take place is through 
contact with some one who harbors these germs. 
A kiss, a cough or a sneeze is enough to carry 
the germs from one person to another. Infec- 
tion can also occur through the inhalation of 
dust mixed with tubercle bacilli from dried 
sputum. Milk from cows infected with these 
germs cost the lives of thousands of persons 
until pasteurization became a universal prac- 
tice. No matter how the tubercle bacilli enter 
the body, the fact remains that they do so after 
birth; and for that reason, tuberculosis cannot 
be called a hereditary disease. The infection 
runs in families only because the opportunities 
for coming in contact with the germ under 
circumstances favorable for their development 
are the same for all members of the family. 
If a baby, born in the midst of such surround- 
ings, were to. be taken away immediately after 
birth and brought up in a healthful environ- 
ment. the chance of infection by the tubercle 
bacilli would be practically negligible. 


Tue climate has little to do with the virility 
of these germs. Until recently it has been 
thought that low damp sections of the country 
are more conducive to the infection by the 
tubercle bacilli than high dry localities. The 
mortality rate is undeniably lower in the higher 
and drier sections of the country, but the pic- 
ture is not complete until one other fact is 
brought into view. Most centers of population 
are found in the lower altitudes, affording a 














greater chance for the transmission of the bacilli 
from one person to another. 

The season of the year has a certain influence 
on the incidence of tuberculosis. Most cases 
seem to be activated in the spring, for at that 
time of the year the prevalent respiratory infec- 
tions leave the lungs openly susceptible to the 
invasion of tubercle bacilli. Furthermore the 
majority of lungs have been deprived of fresh 
air during the preceding winter months. 

As to age, the tubercle bacilli favor young 
adults. No matter at what age tuberculosis 
makes itself evident, the seeds of the disease are 
generally sown in childhood or early youth. 
The greatest toll taken by the tubercle bacilli 
is in the years of young parenthood. The period 
in which boys grow into young manhood and 
girls into young womanhood is especially strenu- 
ous. The many changes which take place in the 
body make heavy demands on vitality and 
strength. Youth has an exaggerated conception 
of its vigor. It believes that it can cope with 
anything. Overindulgences are common. Late 
hours, careless eating and health habits, smok- 
ing, strenuous athletics, excessive dancing and 
neglect of colds and minor ailments are a com- 
mon indication of youthful bravado. Youth 
seems to know everything except the fact that 
an invisible murderer is waiting for an oppor- 
tunity to gain a foothold in the young body. 


Rice has a peculiar bearing on susceptibility 
to infection by the tubercle bacilli. For example, 
the Eskimos were totally free from this infection 
as long as they lived exclusively in their native 
surroundings and among themselves. However, 
as soon as they met the white man the bacilli 
were introduced into their midst with disastrous 
results. Never having built up an immunity to 
these germs the Eskimos did not offer any resis- 
tance to their onslaught and rapidly succumbed 
in great numbers. It is evident that when a 
race is free from tuberculosis the reason is that 
there has not vet been an opportunity for infec- 
tion rather than that any natural immunity 
against the bacilli exists. For identical reasons, 
persons who live on farms or in isolated sections 
of the country become acutely ill, often with 
rapidly fatal results, when they are attacked by 
the tubercle bacilli. 

The physician is often asked, “Do diet, worry, 
occupation, injury, pregnancy or colds make the 
body vulnerable to the germs that cause tuber- 
culosis?” 

Diet, by itself, obviously cannot cause tuber- 
culosis. Inadequate supplies of nutritious food 
will, sooner or later, cause the body to become 
debilitated to such an extent that a way is paved 
for the tubercle bacilli to enter and seize a 
foothold. 

Worry has long been recognized as a pre- 
disposing cause of tuberculosis. Mental fatigue 
is equal to muscular fatigue in lowering the 
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so-called “resistance” of the body to infection. 
“Nervous breakdowns” are frequently followed 
by symptoms of infection by the tubercle bacilli. 
The sanatoriums number among their “guests” 
a large percentage of professional men and 
women who have undergone considerable men- 
tal exertion to the point where their bodies have 
suffered in sympathy. 

When one works so hard during the day that 
sleep comes instantly and the next day starts 
with renewed vigor no harm is done. When, 
however, the work is pushed to such extremes 
that one awakens in the morning feeling as tired 
as when one went to bed the tubercle bacilli 
have reasonable assurance of success in their 
attack. 


Occupation is often found to be of such a 
nature as to favor infection by the tubercle 
bacilli. When wages are a pittance, home sur- 
roundings are equally pitiful. Work which 
requires continuous confinement indoors where 
ventilation is inadequate, perhaps in an atmos- 
phere of dust or smoke, extends an invitation to 
the tubercle bacilli with open arms. Some 
occupations require cramped physical positions 
either because of the nature of the work itself 
or because of improperly constructed furniture 
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which makes proper expansion of the chest dur- 
ing breathing quite difficult. 

Injury as a cause of tuberculosis is a question 
which arises frequently in litigation. It is ridicu- 
lous to think that any injury can by itself cause 
tuberculosis, but let us assume that the body 
harbors a nest of tubercle bacilli which lies 
dormant because the body resists its activity. 
The shock of the injury or perhaps the injury 
itself may break open this nest and spread the 
verms through a large area of the body. Any 
serious injury is debilitating. The combination 
of these two factors is all that is required to 
precipitate a tuberculous infection. 

Pregnancy is unquestionably a predisposing 
factor in tuberculosis. It makes little difference 
whether the infection by the bacilli is favored 
by the changes which the body undergoes dur- 
ing the period or whether it is due to the strain 
endured by the lungs during labor or to other 
causes. The fact remains that the relationship 
between pregnancy and tuberculosis is a close 
one. 

Twenty-five thousand tubercle bacilli, end to 
end, would barely reach an inch in length. 
They succumb readily in excessive heat but can 
withstand extremely cold temperatures. Frozen 
sputum has been found to harbor virulent 
tubercle bacilli for a period of four months. 
Direct sunlight will kill the bacilli within a few 
hours; diffuse sunlight, within a few days. 
These germs have a waxy substance which 
makes them more or less impervious to anti- 
septic solutions. Only concentrated, powerful 
antiseptics have any effect on them. This is 
particularly true when they are mixed with 
sputum; the surface of the sputum coagulates, 
resisting the entrance of the antiseptic to the 
interior of the mass where the bacilli thrive 
freely. 

The tubercle bacilli do not necessarily con- 
fine their activities to the lungs as is so often 
supposed. There is hardly a place in the body 
where they do not make themselves at home. 
The lymph glands, which are situated everyhere 
in the body and are known as the “catch basins” 
of the various tissues, are naturally the most 
common harbors in which the tubercle bacilli 
are found. 


Tvsercutosis obtains its name from the fact 
that the germs cause the formation of little hard 
lumps which are called tubercles. These tuber- 
cles form in the following manner: When the 
germs settle in the lungs the fluid which is pres- 
ent in the tissues about them has a tendency to 
kill them off. When, however, the germs are 
not killed by the tissue fluid the lung attempts 
to smother the germs by building a little lump 
of firm tissue all around them. This lump may 
not be larger than a crystal of salt. It usually 
happens that the germs are smothered as nature 
desired, and nothing further happens. If the 


lubercle bacilli were not living things there 
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would be no problem, but the germs live and 
reproduce. They rapidly grow into large 
colonies and are soon powerful enough to 
attack the wall which nature has built around 
them. The tubercle becomes decayed by this 
renewed attack and then resembles a tiny piece 
of cheese perhaps no bigger than a_ pinhead. 
Once more the lung attempts to stop. this 
invasion by building a larger wall around the 
whole mass. If this is successful the cheesy 
lump is then filled with lime salts and becomes 
as hard as stone. These pieces of stone are 
impervious to the x-rays, and for that reason 
an x-ray picture of the lungs reveals the extent 
of the damage done through prevous infections 
by the tubercle bacilli. 


Ix sprre of this beautiful defense by the body 
the germs may spread; new tubercles form in 
the vicinity of the dead ones, and the process 
continues until sometimes an enormously large 
mass is formed, which is almost the size of a 
man’s fist. 

The center portions of these masses die, and 
the dead material is coughed up, leaving a 
cavity behind. In this manner the tuberculous 
matter may be eliminated, but the cavities 
remain. New tubercl:, form, and the disease 
spreads onward. 

When a cavity forms it frequently lays bare 
a blood vessel. At some point the wall of the 
blood vessel becomes weakened because of lack 
of support and the pressure of the blood within. 
The blood vessel then swells like a_ balloon. 
Frequently it bursts, especially during a cough- 
ing spell. The amount of the hemorrhage 
depends on the size of the blood vessel which 
has ruptured and on the clotting time of the 
blood. The loss of lung tissue and the danger 
of a severe hemorrhage make infection by the 
tubercle bacilli so serious. 

When the tubercle bacilli attack the spinal 
column the condition is recognized by the 
hunchback deformity which eventually results. 
The bacilli almost always prefer the front por- 
tion of the vertebrae, the bones which form 
the spinal column. As the infection progresses 
portions of the bones decay and crumble in such 
a manner that the natural curve of the spinal 
column becomes grossly exaggerated, the curve 
giving way backward to form a “hunchback.” 
The constant weight of the body in this awk- 
ward position aggravates the deformity, the ribs 
becoming distorted and pushing the breastbone 
forward. 

It was a spine such as this which was dug out 
of forgotten ruins, a permanent monument to 
the warfare between mankind and a germ, a 
struggle which began at least as long ago as the 
early neolithic age but which science prophesies 
will be only a memory within the next century. 


[Nore.—In the May issue, Dr. Herschensohn will dis- 
cuss the streptococci. } 
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THE TICK SHOWN 
ABOVE, ORNITHO- 
DORUS TURICATA, 
1S AN EFFICIENT 
CARRIER OF THE 
GERMS CAUSING 
RELAPSING FEVER. 


A FEMALE FOWL 
TICK, LAYING EGGS, 
1S SHOWN AT THE 
RIGHT. THE FOWL 
TICK CAUSES AN AN- 
NUAL LOSS OF MIL- 
LIONS OF DOLLARS. 
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A ILLY has been playing all day in 
fields and woods of his uncle’s farm,’ 
Mrs. Crawford explained to Dr. Jones. 
“He complained of feeling funny and then said 
that his feet were getting numb. So I brought 
him to you.” 

“He doesn’t look very sick,” Dr. Jones 
declared, “but I’m going to make a thorough 
examination at once. I don’t like those numb 
feet.” 

The physician inspected Billy from head to 
foot without finding any clue that might reveal 
the cause of his illness. 

“My legs are going to sleep,” Billy complained. 

“Apparently it’s some kind of paralysis,” Dr. 
Jones said to Mrs. Crawford, “but, of course, the 
paralysis is merely a symptom. It’s up to us to 
find the cause at once. I think we'd better get 
him to a hospital, where we can give him a com- 
plete physical examination.” 

Some time later the paralysis had crept 
upward into Billy’s body. Grimly Dr. Jones 
worked on, studying and checking the symptoms 
with patient care. Suddenly there flashed into 
his mind the recollection of a note he had read 
somewhere about some unusual and little under- 
stood work that government insect experts were 
doing at Washington. The article had men- 
tioned a tick which was capable of paralyzing 
children and adults merely by attaching itself to 
the skin and dining on their blood. The tick, 
Dr. Jones recalled, was believed to do its dam- 
age by injecting into the blood of its victim some 
kind of poison or toxin. Some scientists claimed 
that it carried harmful bacteria, but the article, 
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Beware the Tick! 


By 
WALTER E. BURTON 


DERMACENTOR VARIABILIS, OR 
THE DOG TICK, IS A CARRIER 
OF ROCKY MOUNTAIN SPOTTED 
FEVER. AT THE LEFT IS 
SHOWN A DOG TICK AND THE 
MASS OF EGGS SHE HAS LAID. 


THE ENGORGED FEMALE TICK 
WHICH IS SHOWN BELOW CAR- 
RIES THE DEVASTATING Dis- 
EASE OF CATTLE KNOWN AS 
SPLENIC OR TEXAS’ FEVER. 
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he remembered, pointed out that removal of the 
tick caused the paralysis to subside, indicating 
the presence of a toxin. 


Eacerty the physician peered into Billy’s ears. 
Nothing there. Then he began a _ systematic 
search through the child’s thick, curly hair. 
Minutes passed. The intern, puzzled, watched 
from the doorway. Suddenly Dr. Jones paused, 
dived into his medicine kit and brought out a 
pair of forceps. With these he quickly grasped 
something in Billy’s hair near the base of the 
scalp and held it out for the intern to see. 

“What is it?” the intern asked. 

“A tick, a creature related to the spider and 
mite,” Dr. Jones explained. “There are several 
kinds, all of which suck blood and cause other 
devilment. This one specializes in paralyzing 
its victims and has been known to kill children 
when not found in time.” 
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A few days later Billy was as lively as ever. 
The doctor had just released him from the hos- 
pital. 

“| don’t know how we can thank you,” Mr. 
Crawford said, as he paid the bill. 

“You really don’t owe me any thanks,” Dr. 
Jones replied. “If those fellows at Washington 
hadn’t been delving into the affairs of ticks I 
probably never would have heard about the 
so-called paralysis tick. Billy here would be 
receiving flowers now instead of that new 
scooter.” 

This anecdote, based on fact, indicates but 
one way in which the efforts of a little group 
of scientists in Washington are proving of tre- 
mendous benefit to the public. Their work, 
little known and understood outside of scien- 
tific circles, consists of operating an unusual 
tick “farm,” where they learn all they can about 
these tiny pests which have a monetary impor- 
tance amounting to hundreds of millions of 
dollars a year, to say nothing of the value of 
human and animal life involved. 


Tue tick farm is in the division of the Bureau 
of Entomology that specializes in studying 
parasites of animals and man. A tick, because 
it lives off the blood of other animals, is a true 
parasite. The farm occupies one room in the 
laboratory building and consists mainly of glass 
bottles partly buried in sand; open-mouthed 
containers isolated from everything else by 
water; microscopes, and the usual laboratory 
items. The several thousand ticks which nor- 
mally inhabit the room are in charge of Dr. F. C. 
Bishopp, head of the Bureau of Entomology’s 
division of insects affecting man and animals. 
He has been studying ticks for a quarter of a 
century. . 

The tick is a member of the family that 
includes spiders, cheese mites and the mites 
causing itch and mange. This means that each 
adult tick has eight legs, molts, or sheds its skin 
al intervals during growth, and is in general an 
unattractive creature to the eye. 

The life history of each laboratory tick begins 
with the egg. The female lays hundreds of 
them in a mass. Dr. Bishopp and his assistants 
keep the female in a small glass tube while she 
lays. A large mass of brownish, oval eggs are 
deposited, often at the rate of several hundred 
a day. The tube has the lower end open except 
for a plug of sand. It is placed upright in a pan 
of moist sand, the sand serving to supply mois- 
{ure and to hold the containers in position, and 
is left until the eggs hatch. 

The tiny, pinhead-sized animal that emerges 
from each egg is called the tick seed or larva. 
It has six legs and the ability to suck blood from 
larger animals. It grows, sheds its skin and in 
ihe process acquires two more legs. In this 


form it is known as a nymph or yearling tick. 
uring this eight-legged stage the tick feeds 
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IN THE GOVERNMENT TICK LABORATORY AT WASHINGTON, THE 
TINY BUT DANGEROUS CREATURES ARE RAISED IN PILL BOXES 
AND GLASS TUBES, WHICH ARE PLUGGED WITH EARTH AND 
COTTON AND THEN SET IN A PAN FILLED WITH MOIST SAND. 


and grows, again molting its skin to become 
an adult. 

Ticks in the glass tubes of Dr. Bishopp’s 
laboratory collect in masses, just as they do in 
nature. They do this to prevent drying of their 
bodies. They have the uncanny ability to detect 
in advance the approach of a man or an animal. 
Some scientists have suggested that the shadow 
or disturbance of light by an approaching object 
may be the cause; but it is generally believed 
now that the disturbance of air currents has 
much to do with the action. At any rate most 
ticks become active when something approaches, 
and they wave their front legs in the air, ready 
to grasp anything that touches them. These legs 
are specially adapted for grabbing and holding. 


ALrHover many of the ticks at Dr. Bishopp’s 
laboratory are harmless as far as the carrying 
of diseases is concerned, the attendants always 
exercise great care to keep from being bitten 
and to prevent the escape of the ticks. A tick 
loaded with the germs of Rocky Mountain 
spotted fever is not a desirable pet. Its bite, 
if not detected in time, may mean death. Even 
the germ-free ticks are dangerous to a degree 
because the wound they make in the host’s skin 
may let germs of infection enter. To prevent 
ticks from wandering about the laboratory they 
formerly were kept in open glass jars with 
greased strips around the top. It was found, 
however, that the grease did not always act as 
a barrier; so as an added precaution the tick 
jars now stand in the center of a pan of water. 
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Fortunately, ticks do not swim, especially if the 
water is charged with an insecticide. 

Ticks are of interest to Uncle Sam’s entomolo- 
gists because they attack both men and animals, 
particularly farm stock. There are four known 
diseases of man that are carried by ticks, in 
addition to infection that may develop from a 
bite or from the mouth parts of the tick that 
are broken off in the wound and left to cause 
a sore. 


Pirnars the most deadly of tick-carried dis- 
eases is Rocky Mountain spotted fever. In the 
Bitterroot Valley in western Montana, out of 
every hundred persons who contract the fever, 
about seventy-five die. In other parts of Mon- 
tana and neighboring states the death rate is 
lower, being from five to twenty per hundred in 
Idaho, Wyoming, Colorado, Nevada, Washing- 
ton and Oregon. No one knows the reason for 
the variation in death rates, but it is believed 
that such local conditions as the supply of wild 
animals and the weather play an important part. 

The spotted fever, long confined to the north- 
ern Rocky Mountain and intermountain regions, 
has been found recently in central, southern and 
eastern states. The spotted fever tick, known 
to scientists as Dermacentor andersoni, is the 


chief carrier of the disease, but it has been 


A SIMPLE MILK BOTTLE TRAP 
HAS BEEN DEVISED IN THE 
U. S. DEPARTMENT OF AGRI- 
CULTURE. iN IT ARE CAUGHT 
SMALL RODENTS WHICH SERVE 
AS HOSTS TO THE TICK THAT 
CARRIES SPOTTEO FEVER. 





HYGEIA 


DERMACENTOR ANDERSON! 
1S THE CHIEF CARRIER OF 
ROCKY MOUNTAIN SPOTTED 
FEVER, WHICH IS PERHAPS 
THE MOST DEADLY OF THE 
TICK-CARRIED DISEASES. 


proved that the common dog tick, found almost 
everywhere that the spotted fever tick does not 
occur, is responsible for transmitting the dis- 
sase in the eastern part of the country. 


“Tue dog tick passes through four stages,” Dr. 
Bishopp explains, “the egg, the seed tick or 
larva, the nymph and the adult. The eggs, laid 
on the ground in masses of about 4,000, hatch 
in about a month into the tiny six-legged seed 
ticks. These attach themselves to small wild 
animals, and in about four to six days engorge 
with blood, drop to the ground, molt their skins 
and change into eight-legged, brownish nymphs. 
These nymphal ticks in turn engorge on small 
wild animals, drop off and molt to adult males 
and females. These adult ticks pass the winter 
in protected places and emerge in the spring to 
attack man or the larger wild and domestic ani- 
mals. The females, when engorged, are nearly 
half an inch long and very much _ swollen. 
These engorged females drop off, seek protected 
places and there lay their eggs in masses, as 
just explained. All these changes take about 
a year.” 

“You see,” Dr. Bishop emphasized, “this gives 
a chance for the tick in one of its partly grown 
stages to pick up the disease from some wild 
animal. The grown-up tick, which may bile 
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vou, will carry the Rocky Mountain spotted 
fever organisms. It has also been shown that 
ihe disease may be carried through the egg from 
one generation of ticks to another.” 

Tularemia, or rabbit fever, about which every 
hunter has heard, can be contracted by persons 
who handle rabbits. It can also be carried from 
wild animals to human beings by several kinds 
of ticks, much as spotted fever is transmitted. 

In the West and Southwest there is a tick, 
answering to the name of Ornithodorus turicata, 
which hides in animal burrows and bird nests 
when not engaged in sucking blood from some 
wild bird, animal or man. Because it sometimes 
wanders into a building, perhaps to become an 
unwelcome diner on some person there, it serves 
as an eflicient carrier of a disease known as 
relapsing fever. The disease organisms are 
transported by the tick from small wild mam- 
mals to man. 

The fourth disease that ticks are known to 
cause in human hosts in this country is the 
peculiar form of paralysis already described. 

The tick research at Washington is by no 
means limited to the human side. The unlucky 
cow and chicken and sometimes the horse, 
sheep, duck or other farm animal suffer the 
most from tick attacks. 

Some ticks have remarkable endurance. Gov- 
ernment insect experts placed individuals of one 
species in pill boxes and sealed them shut. A 
vear later the ticks were found to be alive. 
They were left for another year and still lived 
on. The same was true at the end of the third 
vear. Three years without a drop of blood to 
eat! No wonder farmers have trouble with tick- 
infested henhouses, for the tick that can live for 
three years in a sealed box is the chicken or 
fowl tick, or “blue bug,” a serious pest in south- 
western states and Florida. 

No flock of chickens can lay eggs efficiently 
if they are pestered by ticks. It is not unusual 
for individual fowls to be killed, and killed 
quickly, by tick attacks. The young seedling 
licks may suck blood from a chicken for several 
days, but the grown-up ticks feed only at night. 
They get their meal in a few hours, then crawl 
into some crack or crevice where few things can 
reach them. Here the young ticks molt their 
skins, and the females lay their eggs. 

The chicken tick, besides weakening chickens 
by drawing off their blood, carries a poultry 
disease called spirochetosis, found in almost 
every part of the world. It is believed that ticks 
also inject a poisonous substance into the fowls, 
causing a kind of paralysis. All ticks inject a 
substance that prevents coagulation of blood. 

The chicken tick causes a loss of millions of 
dollars a year, so that government research 
directed toward finding ways of eradicating it 
las more value than may seem apparent to the 
Visitor at Dr. Bishopp’s laboratory. In parts of 
the country where the tick is abundant, it is not 








THIS WHITE-FOOTED MOUSE WAS THE UNWILLING HOST TO DOG 
TICKS, WHICH DROPPED OFF AFTER FILLING THEMSELVES WITH 
BLOOD. THEY ARE BEING COLLECTED ON A CAMEL’S HAIR BRUSH. 


uncommon for owners of poultry to sell their 
flocks, having given up in disgust all attempts 
to make money. Persons who keep their fowls 
do so often at a considerable loss. Besides 
suffering a direct loss of chickens by death, the 
owner of a tick-infested flock gets few eggs and 
has difficulty in raising young chickens to full- 
sized fowls. 


Muvcu research has been done on tick-killing 
sprays and paints. It has been found that crude 
petroleum usually is effective if sprayed or 
painted on chicken house floors, walls and ceil- 
ings, in fact, over the entire structure. The 
materials enter cracks and kill the ticks hiding 


there. Special tick-proof roosts have been 
designed. It has been found most effective to 


stamp out the tick by attacking the chicken coop 
rather than the chicken, because the ticks, diffi- 
cult to remove from fowls, will drop off in a 
few days anyway and seek their hiding places. 

Because it causes losses that are said to exceed 
$100,000,000 a year, the cattle fever tick, which 
is particularly active in southern states, receives 
perhaps more attention than any other kind. 
This tick carries the devastating disease of 
‘attle known as splenic or Texas fever. The 
Bureau of Animal Industry is waging an ener- 
getic and successful campaign of eradication 
against the cattle fever tick. Already more than 
three fourths of the originally infested area has 
been freed of this tick. This great undertaking, 
based on research on the pest’s habits and 
length of life, is resulting in remarkable progress 
in the South. The livestock and dairy indus- 
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tries are moving forward, and agriculture is 
being put on a sounder basis. 

The female cattle fever tick lays her eggs on 
the ground, after engorging herself on some 
farm animal. The seed ticks eventually crawl 
upward on grass and weeds and wait for an 
unlucky cow to come by, so they can begin their 
feeding. The seed tick is a patient creature. 
It may wait for six or eight months for a host 
to appear before it finally gives up hope and 
dies. The seedling tick changes into the nymph 
and finally the adult form while on the cow. 

Because this tick lives much of its life on its 
host, methods of killing it have centered largely 
around the treatment of cattle by dips or sprays. 
The dip has been found most effective. Another 
method of attack that has given relief while the 
eradication is in progress is the introduction of 
tick-resisting cattle. Zebu cattle, short of hair 
and oily of skin and with a history extending 
for centuries through tropical India, have been 
found to be almost entirely unaffected by ticks 
and other insects. They have developed a resis- 
tance. Crossing of these cattle with domestic 
strains has proved successful. 

Reports from territories where the cattle tick 
has been stamped out by the government’s 
application of lessons learned through scientific 
research indicate that the average cow increases 
in value about $10, weighs one-fifth more, and 
grades one-fourth better than before the ticks 
were killed off. 


Tue tick, however, does not enjoy life un- 
hindered by pests any more than does the ani- 
mal on which it dines. There are two known 
parasites of the ticks, discovered by scientists 
of the Bureau of Entomology. One, named 
Hunterellus hookeri after two men who dis- 
covered it, helps keep down the brown dog tick 
population in South Texas and Florida. It is 
a wasplike insect which travels about over the 
dog much like a flea but attacks only the 
immature ticks. It lays its eggs in the bodies 
of the nymphs. Instead of an adult tick emerg- 
ing, a number of parasites develop. Another 
wasplike parasite attacking the rabbit tick and 
a few others is found in Texas and elsewhere. 

The tick, then, is about the most useless 
creature with which Uncle Sam deals. It does 
not have a single good point in its favor. Dr. 
Bishopp believes that every species of tick will 
some day have been proved to be a carrier of 
some kind of disease affecting man or animal. 
It is true that ticks have been used ingeniously 
in inoculating persons against Rocky Mountain 
spotted fever. A serum, developed by Drs. 
Spencer and Parker of the U. S. Public Health 
Service, is prepared from ground up bodies of 
ticks that have fed on animals suffering from 
the fever. But this service wins no praise for 
the tick, because if it were not. present there 
would be no spotted fever to battle. 


HYGEIA 


How can you avoid danger from tick bites? 
Dr. Bishopp offers a few suggestions: 

Remove undergrowth and brush from the 
vicinity of buildings, walks, camps and other 
places that are used frequently. Where ticks 
are abundant, try spraying the area with creo- 
sote oil, which kills vegetation and helps repel 
ticks. 

Destroy field mice and other wild animals 
near your home or camp. Young ticks feed 
principally on such animals. Because adult 
ticks suck blood mostly from horses, cows and 
dogs, examine these animals frequently and 
remove all ticks. There is some danger from 
handling crushed ticks, so be sure to disinfect 
your hands immediately afterward. As an 
added precaution, use forceps to pull the 
ticks off. 

If you are in a region infested with spotted 
fever, you can be inoculated against the disease. 
The United States Public Health Service pre- 
pares a vaccine for this purpose. A tick carry- 
ing the spotted fever germs cannot transmit the 
disease to a person unless it is attached for 
several hours. Inspect your body at least every 
eight hours for ticks, if you are in an infested 
region. 

Wear close-fitting trousers with laced boots 
over them, when hiking through tick territory. 
Kerosene applied to the uppers of boots or a rag 
treated with creosote oil and tied around the 
boot tops will prevent nearly all ticks from 
crawling higher. 

Dr. Bishopp particularly urges frequent 
inspections of the body for the presence of 
ticks. They are fond of the edge of the hair. 
Be sure that dogs and other animals entering 
your home are tick-free. If you are outdoors 
much in tick regions, remove your clothes on 
returning home, put them into a box, place on 
them a flat pan holding carbon tetrachloride 
(about a tablespoonful for each cubic foot of 
space in the container), and close the box. 

Wood ticks are most numerous in the spring 
and early summer. They usually disappear 
about the first of August. 


Tue ticks that carry relapsing fever are found 
mainly in the burrows of animals and in caves. 
These places should therefore be avoided in 
hiking and camping. 

These precautions may indicate that the tick 
menace is great enough to keep you indoors. 
This, Dr. Bishopp emphasizes, is not the case. 
But you will be better off if you recognize the 
danger of tick bites and learn to avoid them. 

Perhaps, some day, Uncle Sam’s insect 
experts, men who work quietly year in and 
year out with microscope, breeding cage an< 
test tube, will find a way of ridding the coun- 
try of every tick, and in so doing will save mil- 
lions of dollars and thousands of lives. Bul 
until then, beware the tick! 
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With the Help of Old Joel ~ 


By 


LUCRETIA 
PENNY 


“DEY WASN'T NOBODY ‘ROUND 
HERE BUT KNEW DE SOUND OF 
OLD JOEL’S HOOFS. DEY LOOKED 
UP TO DAT BLIND HORSE SAME 
AS TO OLD DOCTOR GEORGE.” 


UNT PAISLEY was singing at her wash. 
Her dark face was pensive, and in her 
old voice there was a note of melancholy: 

I’m climbin’ high mountains, don’t you leave me. 
I’m climbin’ high mountains, don’t you leave me. 
I’m climbin’ high mountains, don’t you leave me. 
Holy Sperit, don’t you leave me alone. 


I went out to sit under the sycamore that 
sheltered her wash tubs. 

“Aunt Paisley,” I exclaimed in pretended sur- 
prise, “can it be that with the world full of 
purple lilacs and little yellow ducklings and the 
smell of spring plowing you are blue?” 

She smiled sadly. “Mr. Bax Riddle let me 
ride down here wif him, and we got to talkin’ 
‘bout Mister Doctor George. I always does get 
downhearted when I gets to thinking how de po’ 
world got to worry ‘long to de Jedgment Day 
‘thout no Mister Doctor George. Me and Mister 
Bax got to ’memberin’ de time de dynamite 
blowed Mister Bax up.” 

“Tell me about it,” I urged. 

She paused to “poke down de bilin’ kittle” 
and then turned again to her tubs. She needed 
no encouragement to talk of “Mister Doctor 
George.” He was perhaps the one person of 
whom in her long life she had wholly approved. 

“Well, Mister Bax was youngish den. Him 
and Miss Dora hadn’t been married long. He 
was good lookin’ and strong as two mules, and 
it was ‘come day, go day, God send Sunday’ wif 
him. Trouble had passed him by *thout lookin’ 
his way, and he was lak de rest of ’°em what’s 
got no ’quaintance wif Old Trouble: he thought 
dey wasn’t nothin’ he couldn’t laff off. Him and 
Mister Doctor’s Andy ust to run ’round together 
a right smart, and at Mister Doctor’s dey loved 
Mister Bax lak he was dey blood kin. A body 
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couldn't hardly he’p to, he was so happy 
hearted. 

“Dey was fixin’ to run de new railroad 
through here, and Mister Bax was bossin’ de 
work on de road bed. Dey had set off de 
dynamite to blow out dat cut up *bove Mister 
Steve’s place. De boys had all backed off to 
get out de way, and Mister Bax yelled, ‘Hold on, 
dynamite!’ and laffed and run back lak a fool 
to move his dinner bucket. “Bout den de rocks 
went up and him wif ‘em. 

“Dey say dat he hadn't hit de ground again 
‘fore some of de boys had started for Mister 
Doctor George. Lucky-lak, Mister Doctor was 
on his way back from up to his wife’s pappy’s, 
and when de boys got to de turn in de road dey 
heard Old Joel’s hoofs hit de covered bridge.” 

“Doctor George’s old blind horse,” I said to 
remind her that she need not interrupt her story 
to tell me again that Joel was “bout de digni- 
fiededest, most ’pendable horse dat eber wore 
a bridle.” 

She nodded. “Dey wasn’t nobody ‘round here 
but knew de sound of Old Joel’s hoofs, and dey 
all looked up to dat old blind horse same as 
dey looked up to Mister Doctor hisse’f. Well, 
‘fore anybody else had touched Mister Bax, Mis- 
ter Doctor George had got to him. Dey all said 
dat anybody else would been killed outright by 
such a blowin’ up, and Mister Bax was sliore 
hurt plenty. He looked such a sight dat four 
or five of de boys turnt sick and sneaked off so 
dey wouldn’t have to he’p wif him. Den one 
by one dey got ’shamed and sneaked back, and 
Mister Doctor George and Mister Tim Ackley 
and some more of ’em rigged up somethin’ to 
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AUNT PAISLEY WAS SINGING 
AT HER WASH. THERE WAS A 
NOTE OF MELANCHOLY IN HER 
VOICE AS SHE SANG, “HOLY 
SPERIT, DON'T YOU LEAVE ME.” 





kee 





HYGEIA 











carry him on, and dey got him home ‘fore he 
come to. His eyes was in a terrible shape, and 
I don’t know what-all bones he’d busted, and 
one of his hands was mashed to a plum mess. 
Mister Doctor George sent somebody to tele- 
phone for a big eye doctor. Den he lit in to 
‘tendin’ to de broke bones and de mashed hand, 
and by and by Mister Bax come to. One kind 
of misery and another was lashin’ at him lak 
a bunch of smart Alexes on a balky mule, but 
he was game. Dey say he eben laffed at Miss 
Dora—she was takin’ on awful—and said some 
fool somethin’ “bout hatin’ to lose de pie outen 
his dinner bucket. Course he couldn’t see 
nothin’ cause Mister Doctor had done bandaged 
up his eyes. He jest laid dar still and game and 
grit his teeth, and dey all knowed dat he was 
takin’ plenty punishin’ and takin’ it lak a man. 
Mister Doctor George give him somethin’ to ease 
de misery much as could be, and by and by dey 
all thought he had went off to sleep.” 

A pillow slip flashed up and down the wash- 
board, swished into and out of the suds, but the 
hand that guided it moved automatically. Aunt 
Paisley had withdrawn into those favored years 
when the sound of Old Joel’s hoof beats was a 
promise that “ease for de misery” was near at 
hand. 


“Dey all thought he was asleep,” she repeated 
softly. “Miss Dora had commenced to cry agin, 
and she said somethin’ *bout how glad she was 
dat Mister Bax neber ask “bout his eyes, ’cause 
she couldn’t stood to told him dat Mister Doctor 
George was scared dey was goin’ to be blind. 
Wif dat, Mister Bax raised right up in bed and 
started rearin’ and chargin’ and cussin’ and 
roarin’ and tearin’ at de bed quilts and de 
bandages lak he was a cyclone and plum drunk. 
Nobody dar had eber seen him act no way but 
jest happy hearted and laffin’, and for a spell 
dey was all so struck down dat couldn’t nobody 
move. Bandaged up as bad as he was he could 
sill make out to thrash ‘round a right smart, 
and he shore wasn’t doin’ hisse’f no good. Mis- 
ter Doctor George spoke to him gentlish once 
and den again told him to lay still lak you’d 
tell a child you aimed to have mind you, but 
he might’s well been talkin’ to dat kittle dar 
for all de good it done. Mister Bax’s pappy and 
mammy was dar by den, and dey run to him 
and so did Miss Dora; and Mister Ackley and de 
other boys dat was dar all tried to beg wif him 
to be quiet, but he wasn’t payin’ no ’tention to 
nobody. 

“De room was in one mess. His mammy was 
takin’ on awful, and Miss Dora was down on 
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her knees beggin’ de good Lawd not to let him 
hurt hisse’f. His pappy had give up knowin’ 
what to say or do and was standin’ dar sort of 
snubbin’ lak a big man does when he’s cryin’ 
and can’t own it. And Mister Bax neber once 
let up cussin’ and thrashin’ and rearin’ and 
chargin’ and hittin’ out wif his good hand at 
anybody come near him. He told me today dat 
de one thing he had in his mind was a old, wore- 
out, raggedy, sick lookin’, blind beggar he seen 
one time, and de scaredness dat he’d be lak dat 
de rest of his life had got him wild. He felt 
lak he wouldn’t neber be nothin’ but jest a 
worthless, burdensome bother, and he couldn't 
‘cept it. 

“Mister Doctor George was standin’ dar right 
close to de bed. Dey say dat his eyes was shiny 
wif tears lak I’se seen ’em more times dan one 
when he was tryin’ wif eberythin’ ’gainst him to 
‘ase somebody dat he felt mighty tender 
tworge.” 

Aunt Paisley paused, and I wondered if I 
would have to ask for the rest of her story. 
She hummed a few notes of her song, medi- 
tatively. 

“Mister Doctor George!” she mused after a 
moment. “Dat man shore could look in yo’ 
mind! More times dan one I’se seen him do dat 
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and den reach out wif a word or maybe a look 
or a touch of his hand and ease a worry jest 
as simple as he’d put bones back together when 
they’d been busted, or stop a bad bleedin’. He 
jest stood dar close to Mister Bax’s bed, dey say, 
and said easy and sad-lak: ‘Dey ain't nothin’ 
I can do here. Some of you-all might’s well 
take me home. 

“Somebody spoke up and told him didn’t he 
know dat Old Joel was hitched at de gate 
where one of de boys had brought him for him. 
Mister Doctor sort of sighed, and he said: ‘Dat’'s 
right, but don’t you know Old Joel is blind?’ 
Dey couldn’t make out what he meant. Dey 
wasn’t nobody dar, or in de county hardly, but 
what knew dat Old Joel was blind. Den Mister 
Doctor said: ‘Old Joel’s sightless—and worth- 
less. I been a fool to “pend on him lak I has.’ 

“Dey had all quieted down from bein’ so 
mixed up “bout what he could mean. Eben Mis- 
ter Bax was listenin’ at last. Dey wasn’t a per- 
son dar I reckin but was thinkin’ “bout some 
time dat Old Joel had took Mister Doctor 
through storms and high waters and _ nights 
black as ink to where somebody needed him bad 
and thinkin’ “bout how Mister Doctor George 
trusted him so. Dey was all wonderin’ what 
Mister Doctor George was meanin’ by what he 
jest said. And den Mister Bax whispered one 
of his cuss words respectful and, lak he felt lak 
a fool, he said: ‘Old Joel... He was plum wore 
out wif de pain and de way he been thrashin’ 
and roarin’ and carryin’ on, and dey say he 
sounded half-sobby lak a little boy. He jest laid 
still den, and Miss Dora and his mammy 
smoothed out de bed quilts. 

“He told me today dat de worthless, sick 
lookin’, blind beggar scare let go of him when 
Mister Doctor George started him thinkin’ “bout 
Old Joel, good old *pendable Old Joel, de use- 
fullest, most looked-up-to-est horse dat eber 
lightened folkses worries wif de sound of his 
comin’. He was prayin’ dat if he had to be 
blind de good Lawd would let him find hisse’f 
a place in de world’s work and fit into it nearly 
as good as Old Joel was doin’. Mister Bax’s 
eyes has give him trouble off and on eber since 
dat time, and more dan once he’s thought maybe 
his time had come to go blind, but he says dat 
thinkin’ so can’t neber throw him into no more 
fits. He jest "members Old Joel.” 

As she turned from “givin’ de bilin’ kittle a 
poke,” Aunt Paisley wiped her eyes on the hem 
of her blue apron. Perhaps it was because of 
the steam. Perhaps it was because of a “po 
world that got to worry ‘long *thout no Mister 
Doctor George.” There was a catch in her old 
voice as she sang: 


I’m climbin’ high mountains, don’t you leave me. 
I’m climbin’ high mountains, don’t you leave me. 
I’m climbin’ high mountains, don’t you leave me. 


Holy Sperit, don’t you leave me alone, 
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HYGEI\ 


The Skin in Health 


and Disease 


Part Il 


MPETIGO is a common and contagious erup- 
i tion of the skin. It consists of numerous 

honey-like crusts, most often seen on ex- 
posed parts of the body such as the hands and 
face. Most cases of so-called barber’s itch, seen 
frequently among school children, are impetigo. 
Let one child contract the trouble, and shortly 
his playmates will also be involved. The dis- 
ease is due to streptococcus and staphylococcus 
germs and responds well to treatment with soap 
and water and suitable local antiseptic oint- 
ments. The public cannot be strict enough in 
the supervision of barber shops, swimming pools 
and gymnasiums if the spread of impetigo is to 
be prevented. Two other troublesome results 
which may be attributed to gymnasiums, shower 
baths, golf clubs and swimming pools are 
plantar warts, or papillomas, and ringworm 
infections. 

Every one is familiar with the ordinary wart 
on the hands. It is due to a filtrable virus so 
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small that it cannot be seen with the microscope. 
Our grandfathers thought that these warts were 
contracted from handling toads. We now know 
that some persons, especially children, are very 
susceptible to this virus and have warts fre- 
quently on the hands and occasionally on the 
face. A person with warts on the hands should 
have them treated before he spreads them to the 
face or to others in the family. Warts on the 
bottoms of the feet are due to constant pressure 
in walking. Instead of sticking out from the 
skin, they are depressed and hidden; in fact, 
they sometimes can hardly be seen, though they 
are acutely sensitive to pressure. If neglected, 
a number of them may develop from the origi- 
nal mother wart. As to treatment, home use 
of acids and caustics is inadvisable, as they may 
leave disfiguring scars and do not cure the 
malady. The family physician should be con- 
sulted as to the use of the x-rays. In the hands 
of an expert, results are usually satisfactory. 





SPREAD OF IMPETIGO IS TO BE PREVENTED. 


Underwood 
THE PUBLIC CANNOT BE STRICT ENOUGH IN THE SUPERVISION OF BARBER SHOPS, SWIMMING POOLS AND GYMNASIUMS IF THE 


POOLS MAY ALSO BE POSSIBLE SOURCES OF WARTS AND RINGWORM INFECTIONS. 
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Probably no disease of the skin is more com- 
mon today than ringworm, or dermatomycosis. 
The public is “ringworm conscious.” There is 
one type that causes the loss of hair on the 
heads of young children. It is usually con- 
tracted from playmates or from stray cats and 
dogs suffering from a type of mange. Parents 
should be cautious of the stray cat or dog as a 
playmate for their children. A child may have 
a scalp ringworm infection that will keep him 
out of school for an entire year. Sometimes 
the infected areas on the scalp will spread to 
the skin of the face and neck, but here they are 
more easily cured. If the germ, which is a type 
of yeast or mold organism, is once established 
at the root of the hair, it is most difficult to 
eradicate. Fortunately adults do not contract 
this type of involvement of the hair of the head 
and very rarely of the beard. It costs thou- 
sands of dollars a year to handle a large group 
of these children affected with ringworm of the 
scalp. Most of these cases can be prevented 
through careful inspection in the schools, early 
isolation of infected patients and elimination of 
stray cats and dogs suffering from mange. 


Axorner type of ringworm infection involves 
the hands and feet, the groins, the buttocks, the 
arm pits and even the nails. The disease reveals 
itself as fine, itchy blisters on the sides of the 
fingers and toes, accompanied with cracks, 
scales, fine pustules and a soggy, whitish dis- 
coloration of the skin between the toes. Fre- 
quently the whole sole of the foot or the palm 
of the hand may be affected. The disease 
appears most frequently in these parts of the 
body that perspire freely, and it is most preva- 
lent in hot weather. The germ causing the dis- 
ease is difficult to eliminate, and it is spread by 
shower baths, swimming pools and gymnasiums. 
Simple laundering of bath towels and of socks 
does not seem to be sufficient to kill it. By the 
end of the summer probably from 50 to 75 per 
cent of the members of a golf club will be 
affected. Persons going into public pools are 
quite likely to contract either ringworm or 
plantar warts. The germs are not so much in 
the water as on the tiling around the water or 
around the baths, where they are deposited by 
the carriers’ damp feet. 

Careful examination of the hands and feet in 
a chronic case of ringworm will frequently show 
that one or more brittle, broken off nails are 
involved. The skin clears up, only to be 
reinfected from the old areas in the nails. Care- 
ful elimination of all infected persons from 
public baths and pools would do much to elimi- 
nate plantar warts and ringworm infections. 
This applies especially to those persons with 
infected nails. Mild antiseptic baths, antiseptic 
ointments and the x-rays are also of great help. 
The person predisposed to this trouble should 
take every precaution to keep his feet dry, wear- 
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ing cotton or silk socks instead of wool, which 
keeps the skin of the feet moist and more 
vulnerable to infection. Suitable mildly anti- 
septic dusting and drying powders for the feet 
are also of value in curing the disease. Some 
schools, swimming pools, gymnasiums and golf 
clubs have adopted the use of a foot bath of 
2 per cent sodium hyposulphite solution follow- 
ing the bath. This seems to be useful as a pre- 
ventive measure. Much could be done to lower 
the frequency of this infection in golf clubs, if 
members, during the bath, would wear wooden 
shoes never worn by others, never touch their 
feet to the floor and use their own towels 
laundered at home. 


No sooner does school start in the fall than 
the physician begins to see cases of scabies, 
formerly termed “the itch.” This common dis- 
ease is not always an indication of uncleanli- 
ness, for a cleanly person who comes in contact 
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with a person suffering from this trouble may 
contract it. Unclean linen or unclean bedding 
encountered while traveling may also be sources 
of the disease. Scabies is caused by a small 
animal mite, the size of a pin point. The 
little animal burrows into the skin, producing 
symptoms of itching. Since it works at night 
when the patient is in bed, most of the itching 
occurs at that time. The disease usually shows 
itself on the hands, between the fingers, on the 
folds of the arms, arm pits, front of the body 
and buttocks. It responds quickly to soap and 
water, plus proper treatment by the physician. 
If the patient tries home treatment or “patent” 
salves the trouble may last for months, with the 
possibility of its spreading to others in the 
meantime. 


Tuere are three types of pediculosis, famil- 
iarly termed lice. They may be found on the 
hair of the head or of the body as well as in the 
clothing of persons so affected. Good hygiene, 
with frequent change of clothing and plenty of 
soap and water, will usually prevent this 
trouble. At times, however, the most cleanly 
may contract the trouble. It is generally recog- 
nized by local itching and by the appearance of 
the louse or nits on the hairs. During the 
World War one of the most prolific causes of 
disability was pediculosis. 

Most complaints in regard to the hair can be 
put in two groups: hypertrichosis, or superfluous 
hair, and alopecia, or loss of hair. Both groups 
are easy prey to the charlatan and quack. They 
know how anxious the average woman is to rid 
herself of superfluous hair. Therefore numer- 
ous hair removers, epilating waxes and the like 
flood the market. Most of these preparations 
do not permanently remove the hair. Generally 
they make the condition worse. If hair must be 
removed, electrolysis, in the hands of the phy- 
sician, is the only safe, permanent method that 
will leave no scars. In the past five or ten years 
several nation-wide quack institutions have 
advertised permanent, harmless removal of 
excess hair by means of the x-rays. Many 
patients have received permanent damage to 
their skins, and many of them have been greatly 
disfigured or even severely maimed. X-rays in 
the hands of the expert physician are a great 
blessing, but no one hears of the physician 
recommending them for the removal of hair. 

Koremlu cream, a quack hair remover, has 
been exposed by the American Medical Associ- 
ation. Koremlu was advertised as “not only 
harmless, but actually beneficial to the skin.” It 
promised that “these ugly hairs can never grow 
again.” The cream contained over 7 per cent 
of thallium acetate, a deadly poison. Some of 
its users have been blinded, rendered partly 
paralyzed and have lost hair both on the face 
and on the head. The present federal Food and 
Drugs Act contains little regulation of cosmetics. 
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The act defines a drug as a product intended 
for use in the prevention, cure or treatment of 
disease. This dangerous, poisonous depilatory 
was not labeled with remedial claims, and 
thus the present federal Food and Drugs 
Administration was powerless to prevent its sale. 
Only an accumulation of damage suits forced 
the manufacturer of this poisonous drug into 
bankruptcy. It is no wonder that an indignant 
public is agitating for a better Food and Drugs 
Act. ; 

There are two types of alopecia: loss of hair 
in spots, and premature and symptomatic 
alopecia, involving loss of hair early in life or 
secondary to some other cause. 

Some of the cases of loss of hair in spots, 
alopecia areata, are due to mental disturbance 
such as worry or great shock. During the World 
War the number of cases of alopecia areata 
increased greatly among those remaining at 
home in Great Britain. Certain cases may be 
due to foci of infection, for instance an infected 
antrum or infected teeth. Alopecia areata is not 
an infection of the scalp, so far as is known. 


Why people lose hair, and why men become 
bald is not known. As time goes on, the human 
race will probably have less and less hair. Local 
infection undoubtedly plays a part in loss of hair. 
Family tendency likewise plays a réle. Certain 
types of alopecia follow severe wasting infec- 
tions and illnesses, though these are fortunately 
amenable to treatment. At any rate, the man 
or woman losing his or her hair is an easy 
victim of the advertising charlatan who will 
extravagantly claim that he can make hair grow 
again. 

We are all familiar with Barnum’s famous 
axiom, and it probably applies better to the 
sufferer from alopecia than to any other illness 
to which the human race is born. Why should 
people consult such advertising mountebanks 
when reputable physicians try to be fair to the 
patient and therefore make no exaggerated 
claims? Sometimes “patent” remedies set up a 
severe, unlooked for inflammation of the scalp, 
face and even of the body. A large proportion 
of them contain appreciable amounts of a poi- 
son, arsenic, and many have large amounts of 
compounds related to carbolic acid. It is not 
uncommon for the physician to see the patient’s 
skin so severely irritated by such an arsenic 
nostrum that it is necessary to hospitalize him 
for a long course of treatment. Lead acetate is 
still another dangerous poison contained in 
some of these compounds. Its continued use 
may lead not only to local irritation but, if 
absorbed, to chronic lead poisoning, with con- 
vulsions and paralysis of the muscles. Never- 
theless, it is to be expected that the gullible bald 
headed man will continue to buy such prepa- 
rations, no matter how much warning is given. 

(To be concluded) 
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IV. A PROBLEM OF THE FUTURE 


ANE AND I were driving along at a leisurely 
rate, bound for the new hospital we were 
to inspect. As usual, Jane was full of stories 

of the day’s work. “We had an emergency in 
the medical ward today,” she said excitedly. 
“A patient suddenly turned blue and stopped 
breathing. One of the floor nurses began to do 
artificial respiration; another hurried off for an 
oxygen tank; the head nurse sent for the anes- 
thetist, and—” 

“But why send for an anesthetist?” I asked. 
“An anesthetist’s business is to make people 
unconscious. What does he know about resusci- 
tation? What does he know about bringing peo- 
ple back to consciousness? I think that this is 
a medical problem, not a surgical case. They 
should have called for Dr. Herman!” 

It was Jane’s turn to interrupt. “What on 
earth is that sign for?” she asked; and following 
her glance, I noticed beneath the usual Red 
Cross emblem back of the glass window of a gas 
station an unusual new notice in green which 
read, “Facilities for P.A.D.” We stopped for 
gas, and I asked the attendant what this 
signified. 

“Oh, that,’ he said. “It’s a new service to 
prevent people from getting suffocated. You 
know the accidents that they have with gas, with 
drowning and other kinds of suffocation. In 
that box over there is a tank of oxygen and 
carbon dioxide, and there’s a mask, a flashlight 
and a tube for any doctor who may want to use 
them in a hurry. That little bottle is for suc- 
lion. It fits on the windshield wiper of any 
make of car. All you have to do is to pull off 
the rubber connection and put on the rubber 
lube connected to the bottle.” 

As we made our way to the superintendent’s 
oflice at the hospital, we passed a door with a 
new sign, “Gas Therapy Department.” 

“What's that?” I said. 

“That’s our new department,” said the nurse. 
“We now combine anesthesia, resuscitation and 
oxygen therapy in one department, you know. 
This always provides us with an expert to 
handle cases of asphyxia whether they occur in 
the operating room, in the wards or on the out- 
side.” 

When we left the hospital, an airplane roared 
above us flashing back the sunlight in the blue 
sky. “We won’t be seeing or hearing so many of 
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IN ADDITION TO THE FIELD OF ANESTHESIA EVERY ONE 1IS 
FAMILIAR WITH THE USE OF OXYGEN IN THE TREATMENT 
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PRESSURE WITH WHICH OXYGEN ENTERS THE BLOOD IS 
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HYGROMETER, AN INSTRUMENT FOR MEASURING ATMOSPHERIC 
MOISTURE, ARE CONTAINED IN THE CANOPY ABOVE A GAS 
ANALYZER HANGS ON THE CANOPY SUPPORT. CARBON DIOXIDE 
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these in the future,” said my friend. “Did you 
read about the new plan to air-condition planes 
so that they can travel in the stratosphere? They 
tell me that the new model was suggested by a 
doctor who is an authority on gases—one of 
these gas therapists, I guess.” 


Sow ty the anesthetist’s part in resuscitation 
was becoming clearer to me, and it dawned on 
me that the head nurse had had good reason 
for summoning him. Those who have followed 
HyGeta articles on the problem of P.A.D. will 
recall that in the first article the seriousness of 
asphyxia was pointed out, together with the tre- 
mendous loss of life, which is at least 50,000 
persons a year, from all the different causes of 
asphyxia. Asphyxia constitutes what physicians 
call a major medical problem. The manner in 
which various types of asphyxial death take 
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place was then considered. We have seen how 
the individual may prevent asphyxial death, and 
how the community, representing a large group 
of individuals, may even more frequently 
accomplish the same end. Any future advances 
in the prevention of asphyxial death will have 
to be made on an even more integrated scale. 

In medical terminology, therapy means “treat- 
ment.” If we are to be logical, therefore, the 
use of gases to treat asphyxia is best described 
as therapy by use of gases or, more con- 
veniently, gas therapy. In the field of medicine, 
gases are used for other purposes as well. For 
example, in the administration of general anes- 
thetics, at least 90 per cent of all general anes- 
thesia is accomplished by the use of gases. The 
vapor of ether and chloroform is employed as 
a gas. In addition to the field of anesthesia, 
every one is now familiar with the use of oxygen 
for the treatment of such diseases as pneumonia, 
asthma and heart trouble. 


Grantep the necessity of a medical specialty to 
be known as gas therapy and to consist of these 
three important activities: the use of gases in 
anesthesia to control pain, the use of gases in 
resuscitation to save life and the use of gases 
in oxygen therapy for the treatment of diseases, 
we should next consider which of these three 
activities may normally be expected to take the 
lead and to provide the direction for the expert 
administration of gases. 

We may best answer this question by con- 
sidering for a moment how this particular work 
is ordinarily carried out. First of all, in each 
activity there are two groups of workers, headed 
by the physician and the technician. 

The physician directs and practices artificial 
respiration by the most modern medical meth- 
ods, his work being frequently preceded and 
assisted by the technician, who may be a fire- 
man, a policeman, a Boy Scout or any other 
nonmedical person. The physician administers 
anesthetics and directs the work of nurse tech- 
nicians who function through his authority. 

The physician employs oxygen therapy, and 
the technician carries on treatment under his 
direction. 

The physical state of the patient in pro- 
found asphyxia and that of the patient in 
profound anesthesia are almost identical. The 
asphyxiated patient is unconscious for acci- 
dental reasons. The anesthetized patient has 
been deliberately rendered unconscious by rea- 
son of well understood anesthetic procedure. 
The physician who is familiar with the anes- 
thetic state is automatically familiar with the 
physical condition and the needs of the asphyxi- 
ated patient. He is entirely at home with the 
problem before him and does not require 
specialized training. Because of the physician’s 
familiarity with the care of the unconscious and 
because of his daily attendance on such patients 
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the direction and the control of gas therapy 
naturally becomes the duty and the privilege of 
the physician in charge of the administration of 
anesthetics. 


Tue function of the physician administering 
anesthetics is, of course, to bring about uncon- 
sciousness as safely and as pleasantly as possi- 
ble. He is recognized in this capacity not only 
by his confréres but by the public as well. 
Why then should an anesthetist be called to 
care for a patient who has been poisoned by gas 
or for an asphyxiated baby or a patient suffer- 
ing from poliomyelitis? To turn to the anes- 
thetist as a gas therapist in such accidents is 
perfectly logical. The gas therapist, the expert 
in the behavior of gases and in the specific 
circumstances in which they should be em- 
ployed, is the man most to be desired. 

The popularization of P. A. D. and the organ- 
ized relief through the establishment of a 
department of gas therapy in every hospital 
would no doubt immediately cut the death rate 
from asphyxia. Let us imagine that P.A.D. has 
become generally organized as the S.O.S. of 
asphyxia and that departments of gas therapy 
function in many hospitals as a matter of course. 
Let us consider in just what manner improve- 
ments would develop. A national P.A.D. radio 
paging service for physicians and technicians of 
a given locality might eventually be established 
through the allocation of a suitable wavelength 
granted by the Federal Radio Commission. A 
series of programs on gas therapy could be 
broadcast at stated intervals. 

Gasoline stations along state automobile 
routes, now about to supply first aid equip- 
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COL. CHARLES A. LINDBERGH’S 
RESEARCH IN REGARD TO THE 
CONSTRUCTION OF THE ARTIFI- 
CIAL HEART CONTRIBUTED TO 
THE BUILDING OF THIS APPA- 
RATUS, OPERATED BY OXYGEN 
AND CARBON DIOXIDE GAS. 
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ment, would also provide the necessary facili- 
ties for P.A.D., not only in the form of minimum 
equipment but also through a direct contact 
with emergency ambulance service. 

P.A.D. would immediately be recognized as a 
specific form of relief in disasters such as ship- 
wrecks, floods, hurricanes and the like. 

Gas therapy is inseparable from problems of 
vas warfare; witness the popularization of the 
use of gas masks in European defensive war- 
fare now under consideration. 

The gas therapist, familiar as he must be with 
the behavior of gases and their physiologic 
action, also becomes an important co-worker in 
the problem of aeronautics. 

It was my privilege to establish for Col. 
Charles A. Lindbergh the medical contacts that 
resulted in his splendid research in the physi- 
ology of the circulation and the construction of 
the artificial heart. This apparatus, operated 
by oxygen and carbon dioxide gas, emphasizes 
once again the scope of gas therapy. 
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Resting directly on the fundamental principles 
of the behavior of gases is the extremely impor- 
tant problem of the air-conditioning of the 
stratosphere passenger plane. it is only by an 
intimate acquaintance with the fundamentals 
involved that this vital problem may be satis- 
factorily solved. 

The present death rate of 50,000 or more per- 
sons a year in the United States prompts 
immediate action by both the layman and the 
medical profession. 

The routine technic of modern medical 
resuscitation thus introduced may _ rapidly 
become available for the more difficult’ and 
inaccessible problems of resuscitation occurring 
not only in the workshops of industry, but in 
all those perilous situations in which human 
beings are exposed to interference with the nor- 
mal function of respiration. 


| Nore.—This is the concluding article in Dr. Flagg’s 
series on the movement to prevent asphyxial death. 
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by some observers as a spasm, and to this 
action the heart responds as readily as other 
muscles. My own opinion is that much of 
the increase in heart disease since the World 
War has been largely due to the tremendous 
increase in the use of tobacco by all classes of 
society. Nearly every doctor has seen cases of 
prompt relief from anginal pains when the use 
of tobacco was discontinued. Sometimes the 
interdiction of tobacco in the serious muscu- 
lar spasm of the legs, called thrombo-angiitis 
obliterans, is startling in its beneficial results. 
Certainly if tobacco is used it should be in great 
moderation with reasonable intervals between 
smokes, so that vascular tone may have time to 
become reestablished. If there is any question 
of doubt in the user’s mind, it would be well to 
discontinue tobacco and alcohol or reduce it 
inarkedly for a time, and note the results. 

Games requiring only moderate physical exer- 
lion may be safely indulged in after a consider- 
able period of the regular use of the muscles. 
llere respiration and fatigue should again be 
the guides. If fatigue after such games is pro- 
nounced they are too strenuous. Men who have 
hever been out of training and have kept up 
strenuous games without intermission have a 
somewhat different problem. Often such men 
will play tennis, hand ball, polo and other games 
into late life and do so with impunity. 

In my experience one of the gravest dangers 
{o many men is the vacation season. For some 
unknown reason they will undertake physical 
strains at this season of the year that they would 


never think of at any other time. Strenuous 
hiking, long canoe trips, carrying heavy loads in 
portage, wading streams all day in fishing, all 
require the utmost in physical exertion. They 
are indulged in without previous physical prepa- 
ration, often with very disastrous results. 

Because ancestors, brothers and sisters of a 
family have passed away in early middle life 
from “high blood pressure” or some other physi- 
cal disability, it does not follow that it is a 
“family characteristic.” Often the family have 
all adopted the same habits, which have led to 
physical decay. Some years ago a high ranking 
officer of the Army came to me with such a 
story. As he was approaching the age at which 
his father, mother and several brothers and sis- 
ters had died, he was much depressed. His 
blood pressure was somewhat elevated, and he 
was considerably overweight, but nothing else 
could be found suggestive of physical decay. 
He was accordingly put on the regimen out- 
lined in this discussion. He reported back 
to me that he had not felt so well for years. 
He was retired for age some ten years ago and 
is still hale and hearty, capable of any physical 
exertion he would normally make at his age. 
Many similar experiences have been observed, 
all of which confirm my conviction that rational 
physical regeneration is possible. A more 
rational course is the preventive one, and those 
who are still young may easily keep in prime 
physical condition by a reasonable amount of 
attention to that most precious of possessions, 
physical health. 
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While Your Child Is Convalescing 





EVEN A SICK CHILD 
MUST BE KEPT BUSY. 
A HAPPY FRAME OF 
MIND AIDS RECOVERY. 


By FLORENCE BROWN SHERBON 


MPLOYING the mind and the time of the 
child who must remain in bed may become 
one of the most important and one of the 

most difficult responsibilities of the mother or 
home nurse. Any one acquainted with children 
knows that even a sick child must be busy, 
unless he is actually so weak and distressed that 
he cannot exert himself at all; and any one 
acquainted with illness knows that a happy 
frame of mind furthers recovery and that a 
convalescent child may actually “work himself 
into a fever” if he is permitted to fret and cry 
from boredom. 

The mother knows also that the rhythm of 
the young child’s attention is short and that a 
sick child becomes fatigued more readily than a 
well child; therefore frequent change of occu- 
pation is necessary. Altogether it will tax the 
resourcefulness of any mother to keep any lively 
voungster busy during a lengthy confinement to 
room or bed. 

The mother who is confronted with such a 
situation will do well to consider certain points 
in efficiency and orderly management. First 
she should collect from every possible source 
constructive junk, such as boxes, bottles, corks, 
caps, wire and string, especially any pieces of 
mechanism about to be discarded. An old alarm 
clock which may be taken to pieces will be a 
veritable gold mine to any boy and to most girls. 
Next she should arrange for the orderly care 
of occupational material and for convenient 
working space. A set of pockets can be run up 


quickly and hung on any sort of screen. A set 
of boxes with sliding covers is particularly 
convenient for this purpose. Boxes may be 
assembled within a larger box, cupboard-wise, 
to stand on a bedside table; the child enjoys 
putting things away to suit himself, and in so 
doing he consumes an appreciable unit of time. 
Extra tables or boxes may be brought in on 
which to place the landscape sets, the play- 
house or other work under construction which 
should not be disturbed from day to day. The 
child likes to have such things within his range 
of vision even when he is not working on them. 


Tue child must have a lap table for con- 
venience in eating and also in working. A lap 
table may be improvised from the ends and one 
side of a wooden packing box, or a corrugated 
box of suitable size may have one long side 
removed and enough of the two adjacent sides 
left to brace the ends. A folding sewing table 
with the legs sawed off, leaving them about 
6 inches in length, makes an ideal lap table. 
Three sides of a corrugated box make a good 
easel or a support for a book. Every child, sick 
or well, should have a large peg board; an ordi- 
nary bread board or drawing board may have 
gimlet holes bored about two thirds of the thick- 
ness of the board and about 3 inches apart. 
The smooth side of the board is useful for such 
projects as modeling in clay and pasting paper. 

The child should be provided with his own 
tools according to his needs. Needles, thread 
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A SET OF POCKETS CAN BE HUNG CON- 
VENIENTLY ONTO ANY SORT OF SCREEN. 


and shears should always be accessible to the 
girl, while cutting tools, small hammer, brads, 
staples, nails, glue and paste should belong to 
the boy and be within his reach. Having the 
stock tools at hand saves the mother many steps 
and makes it possible for the child to be fairly 
self sufficient. Every child likes to feel inde- 
pendent and self sufficient and enjoys a sense 
of ownership. 

Having provided an orderly mechanical set- 
ting, there are several general considerations in 
management which the mother should remem- 
ber. First, while she may advantageously plan 
the day in advance, subject, of course, to sudden 
interests or necessary changes, she will not rob 
the child of the delight of being “surprised” by 
telling him her plans. As a rule a child need 
not be asked what he wants to do. The dis- 
cerning mother will be ready at the psychologic 
moment with some interesting new thing. 
Second, in general she will present one thing at 
a time and will see to it that one project is put 
away before another is begun. Third, active 
employment should alternate with passive enter- 
tainment in order to prevent fatigue. A period 
of intensive work on some sort of construction 
may be followed by a story, music or a quiet 
session with a picture book. 

As to how the sick-a-bed child may spend his 
lime, one need only consider some of the things 
every child likes to do. Every child likes com- 
panionship, and with most children the com- 
panionship of mother comes first. Even though 
he may be working on a project the child likes 
lo have an elder person sitting reading or writ- 
ing to whom he may now and then address a 
remark about his work. 

The mother may bring in apples to peel or 
peas to shell. She may bring in her sewing or 
any bit of hand work and visit with the child 
or carry on a guessing game. An old standby 
is: “I have a bright idea.” “What is it like?” 
“Like you.” “Why?” “Because it is round, soft 
and sweet.” The peach that Mother is peeling 
is the proper answer. Another simple game is 
the rhyming game: “I’m thinking of a word 
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THREE S'DES OF A CORRUGATED BOX MAKE 
A GOOD SUPPORT FOR AN EASEL OR BOOKS 


which rhymes with hat.” A jingle may then be 
composed between the two using the given 
words. The mother may say “I have hidden 
(in my mind) my thimble. It is in this room, 
but you cannot find it.” The child guesses 
“warm” and “cold” until he locates the hiding 
place. With older children, riddles and limer- 
icks may be composed, or the mother may start 
a story which the child completes. They may 
then polish the story into a final form and tell 
it to Daddy in the evening. 


Suorr visits from playmates and other mem- 
bers of the family may be arranged according 
to circumstances. The child should, however, 
be rigorously protected from too much visiting 
and from disconcerting and unwelcome visi- 
tations from relatives and acquaintances whom 
the child does not enjoy. 

Next to human companionship comes enjoy- 
ment of other living things. Children enjoy 
watching rosebuds or flowering plants open; 
watching fish, turtles or snails in an aquarium 
bowl; watching water plants grow, and grow- 
ing seeds on sponge or blotting paper or in jars 
of water. Landscaping a flat pan of dirt with 





LACE DOILIES AND LACE TRIMMINGS CAN 
EAS:LY BE MADE WITH PLAIN WHITE PAPER. 
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THE FAMILIAR OLD WOMAN WHO LIVED IN A SHOE CAN BE 
STAGED WITH BOTTLE DOLLS, PEG BOARD AND OLD SHOE. 


small plants or a mirror pool with rocks and 
tiny toy animals will provide a long time 
project of growing interest. 

Feeding squirrels or birds outside the window, 
caring for a cage of white rats or mice, caring 
for a singing bird and receiving visits from 
kittens or puppies help entertain the child. 
Anything alive gives a child peculiar satisfac- 
tion and has peculiar cultural and educational 
value for him. 

Ever and always the child must be “doing 
something,” preferably “making something.” 
This is where the odds and ends prove useful. 
Of all the manipulative material which may be 
given to a child in bed perhaps nothing lends 
itself to so many and varied uses as paper. 
Even the homely and ubiquitous newspaper 
may be transformed into Indian head-dresses, 
kites and hats, folded into boats and baskets or 
cut into regiments of paper dolls. 


Tue scrap book has literally endless possibili- 
ties. The lovely crépe papers furnish material 
for decorative devices galore, for dressing bottle 
dolls and for making cut-out decorations for a 
wall frieze. To make a wall frieze, a long strip 
of green paper, with a strip of blue above for 
sky, is tacked about the wall. The child may 
decide to do Noah’s ark. He cuts the ark with 
the people, mountain and trees, and pastes this 
near the center of the strip. The animals, “two 
by two,” are added ad infinitum, coming toward 
the ark from both directions. A circus parade 
also makes a good theme. Lace doilies and lace 
for mother’s pantry shelf can be made from 
plain white paper by cutting, tearing and using 
a punch. 

Boxes may be decorated with paper mosaic 
made by covering the surface with paste and 
then placing bright colored paper circles cut 
with a punch in various patterns. 

From grocery sacks may be made fascinating 
masks, boats, tents, houses and doll furniture. 


HYGEIA 


From corrugated paper roofs, bridges, porch 
pillars, furniture and many other things may be 
made. 

Plastic materials, such as modeling clay or 
plaster, putty, wet sand or even a pan of mud, 
find ever interesting and varied uses. 

Even a cake of soap may be filled with nails 
or toothpicks by the tiny tot or carved into 
fascinating images by the older child. 

Paints and crayons can be managed well by 
placing a rubber kitchen apron about the child’s 
neck and spreading the skirt over his lap. The 
paint cups and brushes may stand in a fairly 
deep box, while the paper or article to be deco- 
rated may be fastened with thumb tacks to a 
pasteboard easel. 

With the same arrangement of the rubber 
apron the child may be given a shallow pan of 
water, perhaps with a rock or sponge island in 
the center. Peanut shell craft of many kinds 
may go adventuring aided by the windy breath 
of the child or the cyclonic force of an electric 
fan. A celluloid whale may add to the excite- 
ment of the plot, in which tiny plasticine sailors 
may meet perilous dangers. 


Soar bubbles may make the return of the 
apron necessary at another time. Spreading a 
colored wool blanket over the bed adds to the 
effect, as the bubbles bounce about harmlessly, 
gathering iridescence from the green or purple 
of the blanket. Glycerin, bluing or dyes added 
to the soapsuds produce beautiful effects. An 
electric fan or a hand fan will send the bubbles 
high in the air. 

Dramatizing is an instinctive compulsion to 
every child. With the peg board endless make- 








JACK AND THE BEAN STALK, AN OLD FAVORITE, WILL RE- 
QUIRE SEVERAL OF THE BOTTLE DOLLS AND A PEG BOARD 
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believe may be carried on. Small branches 
stuck in the gimlet holes become lofty trees. 
Bits of cedar are hedges and shrubbery. Tooth- 
picks or matches form fences. A heap of wet 
sand or dirt may be molded into any sort of 
landscape. Shredded green paper makes real- 
istic grass. Roads and blue paper rivers may 
he laid out. The toy store will supply tiny 
inexpensive vehicles. The child can make small 
paper boats and paper, clay or plaster people. 
He can build towns, equip a farm, establish his 
ideal home or dramatize a bit of the Orient or 
Africa. 

While John is developing scenic projects on 
his board, Mary may be dressing bottle dolls 
and dramatizing her favorite Mother Goose 
rhyme or fairy tale. The Old Woman Who 
Lived in a Shoe was staged from an old shoe 
painted inside and out. A branch of cedar 
furnished attractive shade. Bottle dolls are 
made by tying a piece of cotton inside a bit of 
white cloth over the neck of the bottle. Features 
are drawn, painted or embroidered. Real hair 
or hair made from thread or yarn is added. 
With crépe paper and paste, costumes are 
made; paper arms are added, and the character 
is complete. Bottle dolls have the two advan- 
tages of costing practically nothing and of 
standing up. There is no limit to dramatic uses 
to which they may be put. The small child will 
have to have some help in staging his favorite 
story, but he should do as much of it as he can. 

Furnishing a playhouse may go on endlessly. 
A couple of orange crates or four corrugated 
boxes fastened together will provide parlor, bed- 
room, kitchen and dining room for the tiny doll 
family, which may be made from modeling 
material or paper. The house should stand on 
its own table or box, which can be moved from 
the bedside to the wall within the child’s range 
of vision, where she may look at it and dream 
of the things she is going to do to it. The walls 
may be painted or papered; a roof garden may 
be added, and doors and windows cut and 
trimmed. Making curtains and furniture and 
weaving rugs never end. 

Weaving may be done on small looms made 
by driving pins or small brads into the ends of 
a cigar box or other box of suitable size. Rags 
may be used to make rugs for the playhouse, 
or yarns may be used to make scarfs, purses 
and covers for the doll bed. Shuttles may be 
whittled from wood or cut from stiff cardboard. 

Whittling is necessary to building boats and 
airplanes, which every normal boy delights to 
do. A light frame of wood or cardboard tacked 
about the edge of the lap table may serve to 
confine the débris. Also, if John upsets the 


paint while finishing his boat the bed will suffer 
somewhat less. 

There are many simple manipulative activi- 
lies which. do not involve plot or sequence. 
Spools dipped in dyes have many uses. The 
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SPOOLS DIPPED IN DYES HAVE MANY USES FOR THE CHILD 
WHO MUST BE KEPT OCCUPIED AND HAPPY DURING RECOVERY 


small child likes to string them on a shoestring 
or a piece of wire. The older child can make 
many things. A young child loves to string 
beads or buttons. He will like to sort and 
handle the buttons in the family button box. 
He will spend a happy hour with his mother’s 
jewelry box, especially if she tells him stories 
about the older pieces. 

A mail box made from a shoe box may be 
fastened to the bedpost within the reach of the 
child. If he is of school age he will delight in 
carrying on correspondence with his school- 
mates and teacher. Friends and relatives may 
be prompted to contribute. The “mail” may be 
put in the box while the child is asleep and may 
be opened after breakfast. 

An imaginative child and a_ resourceful 
mother will not have any difficulty in finding 
interesting things to do. Making shadow pic- 
tures on the wall, imitating bird songs, building 
with tinker toys, playing a jew’s-harp or a 
mouth organ and many other “stunts” will 
present themselves. 

For a protracted confinement to the house 
more elaborate projects may be undertaken, 
such as making hand puppets or marionettes 
or doing elaborate bead work, making wax or 
metal jewelry, tooling leather, using a_ type- 
writer or learning to use a wind or stringed 
instrument. 

A child of school age may collect jokes, pic- 
tures of famous people with facts about them, 
believe-it-or-not facts, new scientific discoveries 
and so on. 


TurovcHour any sickroom experience the 
mother must safeguard the personality of the 
child. He must not be spoiled! He should be 
kept feeling as normal as possible. He must 
be encouraged to be considerate and cooper- 
ative, and he must not be permitted to feel sorry 
for himself or feel himself to be a hero. The 
attitude of the family should be casual and 
free from sentimental sympathizing. The child 
should be led to see that such experiences as his 
are common and that the jolly thing to do is to 
be a good sport. It is important to remember 
that he does need to be busy, for no child 
who has nothing to do can feel normal and 
cooperative. 





“SISSY” 





HYGEIA 


A Play by FLORENCE MARVYNE BAUER 


Cast OF CHARACTERS 


RoGer is 8 years old. In the first scene he should be 
made up to look pale and hollow eyed, with his lips 
natural. He should have an unhappy, rather cross 
expression. In the second scene he should be made 
up to look rosy and healthy, with the expression of 
any small boy. 

Mrs. Lewts, Roger’s mother, is a pleasant woman, 
inclined to be easy going. 

PeTer is also 8 years old, a normal boy in good 
health, who has been disciplined with affection. 

Mrs. Doran, Peter’s mother, is a charming, intelli- 
gent woman. 

ar § 

The scene is a boy’s room, which can be made as 
elaborate or as simple a setting as circumstances allow. 
A single bed stands with the head left, upstage, so that 
the audience can see Roger asleep in it as curtain rises. 
A small table and a sewing rocker are halfway down- 
stage at right, near a window which may be real or 
imagined. A door is upstage at center, with a dresser 
to the right of it. Downstage a little to left of center 
are a small table and two chairs. Downstage at left is 
a closet door. Other things may be added to make 
stage attractive, but they are not necessary to the action 
of the play. Toy trucks and other boy’s things lie 
here and there. As the curtain rises, Roger is tossing 
fretfully from side to side. Suddenly he screams twice, 
then gives a big heave as both he and the bedclothes 
go over the side of the bed to the floor, where he lies 
sobbing. 


RoGer:  Mother—Moth-e-er (louder) Mother! 
(He screams.) Mother! (The door opens, 
and Mrs. Lewis rushes to the bed.) 

Mrs. Lewis (picking up the child): Roger dear, 
you've fallen out of bed again! Get up, dear. 
Are you hurt?) What a night you’ve had! 


Rocer: O-o-h, Mother, a big tiger was I-licking 
my f-face and a b-bear w-w-was sitting up 


there (points to bedpost) and—and a monkey 

with a f-funny f-face c-came in the door 

There, there, darling. It was only 
abad dream. (She takes him in her arms and 
goes over to the rocker.) There—there. (She 
begins absentmindedly to sing “Rockabye, 
Baby.” ) 

Rocer (crossly): Quit singing nursery rhymes 
to me—I’m no baby! Where’s my breakfast? 
I'm hungry! (He wriggles away from her.) 

Mrs. Lewis: That’s fine. Ill go and get it right 
away. You get dressed, dear. (Exit Mrs. 
Lewis. Roger wanders about the room, look- 


Mrs. Lewis: 


ing oul the window, falling over an tron truck 
and nursing his toe, throwing the truck under 
his bed in anger, looking in his dresser at his 


clothes but making no move to take out any 
and put them on; in short, dawdling around, 
meanwhile talking at intervals.) 


RoGer (yawning): Wonder what I'll do today? 
Darn that truck! Gee, that hurts! Get under 
there, you big mutt! My head feels funny, and 
I’m so hungry. (He stretches and yawns.) 
Gee! I gotta loose tooth. (He wiggles it back 
and forth.) Mo-other! 

Mrs. Lewis (offstage): Coming, honey. (She 
enters, carrying on a tray a glass of orange 
juice, a dish of cooked cereal, rolls, butter, 
jelly, a glass of milk and a sugar bowl and 
creamer.) Why, Roger dear, why didn’t you 
get dressed? You should have at least part 
of your clothes on. What have you been 
doing? 

Rocer (as his mother sets the tray on little table 
downstage): Cooked cereal again! I don’t 
want it. I hate it! Do I have to have il, 
Mother? 

Mrs. Lewis: Yes, this is the kind of breakfast 
the doctor told me to give you. 

I don’t want it. 


RoGer (whining): Do I have to, 


Mother? 

Mrs. Lewis: Well, let’s drink the orange juice 
first and not worry about the cereal now. 
Rocer (tastes orange juice and puts it down): 

It tastes funny. I don’t want it. 

Mrs. Lewis (lasting it with a spoon): There 
isn’t anything the matter with it. See, I'll take 
some more. M-mm, that’s good. Come now 
vou take some. 

Roger: Uh-uh! No! 

Mrs. Lewis: Please, darling. Here, try it in a 
spoon. (She feeds him with a spoon.) 

Roger: Ugh! Nasty stuff! (He drinks the juice 
in one gulp.) 

Mrs. Lewis: That’s a good boy. Now for the 
nice warm cereal. (She puts sugar and cream 
on it.) 

ROGER: 
cereal. 
his mother has gotten it on the spoon.) 
It’s hot—and there isn’t any sugar on it. 


I don’t want it! 


I told you I don’t want it! I’m tired of 


(He takes a spoonful reluctantly after 
Ow! 


Mrs. Lewis: Yes, there is. Didn’t you see me 
put it on? 
Rocer: Well, it isn’t sweet enough. 


I don’t want it! 


Anyhow, 
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Mrs. Lewis: Tl put some more sugar on. Now, 
come on like a nice boy! 

RocerR (between mouthfuls): Oh, all right! 
Mother, what can I do today? Huh? 

Mrs. Lewis: Had you forgotten that Peter is 
coming over to play while Aunt Nora goes 
shopping? 

Rocer: Aw, gee—that big sissy! 
another mouthful.) 


(He takes 





Mrs. Lewis: Why, dear, what makes you say 
that? He’s bigger than you are, and he does 
all kinds of boy things, like baseball and foot- 
ball—and—oh, lots of things. 

Rocer: I don’t care. I don’t like him. Big sap! 

Why, Roger Lewis, you musn’t 

Here, take 


Mrs. Lewis: 
talk that way about your cousin! 
some more cereal. 

Rocer: I don’t want it, and I’m not going to eat 
any more. (He pushes the dish away and 
spills cream on the tray.) 

Mrs. Lewis: Now see what you’ve done! You're 
a naughty boy this morning. (As Roger starts 
lo get up from the table.) Here is your roll 
and jelly. Come, dear. 

O-oh, do I have to eat it? Mother, I 

Have you got some? 


ROGER: 
want some candy. 

Mrs. Lewis: Yes, I have some candy, but you 
can’t have any until you have eaten your roll 
and jelly. 

Rocer (sitling down slowly): 1 want candy. 

Mrs. Lewis: No, I said you can’t have candy 
until after you have eaten the roll and jelly 
and drunk your milk. 

Rocer (takes a bite of roll and begins to cry): 
Oh—oh—oh! My tooth! 
Mrs. Lewis (exasperated): 
matter with your tooth? 
Rocer: It’s loose, and that old roll is hard. I 

told you I didn’t want it! 


Mrs. Lewis (sighing): All right. But you must 
drink your milk. 


Well, what’s the 


Rocer: It’s too much. 

Mrs. Lewis: No, it isn’t, and you’re going to 
drink it, young man. My goodness, but you 
are a cross boy! Come on, drink this milk 
now. 

Rocer (drinking about half of it): 
makes my tooth ache. 


It’s cold. It 
Mrs. Lewis: Oh, I guess vou can stand it. Go 
on, drink the rest of it, Roger! 


Rocer (finishes milk and glares at his mother): 
I don’t think you’re a nice mother! 

Now, young man, you get into 
Why, vou haven’t even taken 

What were you 

(She goes to the 


Mrs. Lewis: 
your clothes. 
them out of the drawer! 
doing while I was gone? 




















dresser and takes out all but his corduroy 
trousers and his shoes.) 


RoGer (taking off his pajama _ shirt without 
unbuttoning it): Nothing. 


Mrs. Lewis: Please unbutton that coat. You 
rip the buttonholes so that they can’t be 
mended. Here is your underwear. Now take 
this, and go into the closet and get into it. 
Put your trousers on, and bring out your 
shoes. Hurry! Peter will be here any minute. 

RoGer (has reached the closet door): Big sissy! 
(He goes offstage and must change as quickly 
as possible.) 

Mrs. Lewis (pulting the room in order): Reaily, 
Roger, you shouldn't talk that way , about 
Peter. 

Rocer (offstage): Aw—well—Grandma is 
always saying, “Peter doesn’t do that” and 
“Peter never would say that,” and I get good 
and sick of it! 

Mrs. Lewis (thoughtfully): 
don’t like Peter? 

Rocer (still offstage): Yes, it is. And besides 
that, he runs too fast when we play games. 
And—and he eats his vegetables—and_ his 
salad, and then Grandma says, “See, Roger, 
Peter’s salad is all gone. Now you eat yours.” 
Gosh, I hate him! 


Is that why you 


Mrs. Lewis: Id like to know how his mother 
does it. He’s almost never sick, and when he 
is, it’s just a little cold that he gets over right 
away. 

Rocer: Darn it! There goes a button! (He 
comes out of the closet.) 

Mrs. Lewis: With the humor you're in this 
morning, you probably yanked it off! 

Rocer: I did not! I just tried to button it, and 
it wouldn’t go through the hole. 


Mrs. Lewis: I’m not going to take the time to 
sew it on now. Put your shoes and stockings 
on. Ill take this tray out in the kitchen, and 
when I come back I want you ready to have 
your hair combed. (Ezit Mrs. Lewis.) 
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1\OGER (goes to dresser and gels a chocolate bar 
which he had hidden. He eats it while pulling 
on his stockings.): I wish I had some cracker- 
jack, too. (While lacing his shoe he pulls too 
hard, and a lace breaks.) Gee, it’s a lotta work 
to lace these old shoes. There now, look at 
that. Everything’s going wrong! (Peter 
appears in the doorway just as Roger throws 
his other shoe in anger, and it hits Peter.) 


Ouch! Sa-ay, what’s the big idea? 
Rocer (crossly): Oh—hello. Darn shoe 
busted. I didn’t know you were there. 
Perer: Aunt Ann said I was to come 

Aren’t you dressed yet? 


PETER: 
lace 


here. 


Rocer: I just got up—and besides, everything’s 
gone wrong! (He recovers the shoe and puts 
it on.) I fell outta bed about fifty times last 


night—and I had awful dreams 
Perer: What shall we play? Let’s go outdoors 
and play catch. 
RoGer: Uh-uh, I don’t wanta. 
Perer: Then let’s play football. Maybe that 
boy next door will. 


RoGer: Aw, no, let’s not. 
Peter: Have you got some fish poles? We 


could catch some worms and go fishing down 
the river. 


Rocer: That isn’t any fun. 
Peter: Well, for gosh sakes, what do you 


wanta do then? 
.0GER: We could play here with the trucks. 
You can have that one (pointing under the 
bed), and I'll have this one. 


Peter: Uh-uh—that’s no fun. Id rather go 
outdoors. 
Rocer: Aw, you big sissy! You never wanta 


do what I wanta. 

Peter (who has been wandering about the room, 
looking out the window, picking up a toy to 
look at it or flipping the pages of a magazine 
walks up close to Roger, saying threaten- 
ingly): 
wart! 


Don’t you call me a sissy, you little 
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Who’s a wart? 

Perer: You are. I'll punch you in the nose if 
you call me a sissy again! 

Roger: SISSY! (A tussel ensues, with much 


rolling on the floor, grunting and an occa- 
sional punch. Roger starts to cry.) 


ROGER: 


Perer: You’re kinda fresh with that sissy stuff! 
Rocer: T’m—going t-to t-tell—-my mother. 
Peter: Sissy! Si-s-sy! 


RoGerR (screams in rage): ‘I hate you! (Enter 


Mrs. Lewis.) 

Mrs. Lewis: For gracious sake, what have we 
here? Get up, you two hoodlums, and tell me 
all about it. 

Rocer (sobbing): He—he—c-called me a s-sissy. 
(Peter stands with his hands in his pockets, 
rubbing one foot back and forth over the floor 
and watching Roger curiously.) 

Mrs. Lewis (smiling): I can recall hearing you 
call him one once. So now you are even. 
What have you got to say, Peter? 

Oh, nothing. It really isn’t anything, 

(He smiles sheepishly.) 


PETER: 
Aunt Ann. 
Mrs. Lewis: Roger, you shouldn’t quarrel with 
your guest, vou know. Why don’t you two 


boys take the bat and ball and go outdoors? 
Rocer: I don’t wanta. 


Mrs. Lewis: What would you like to do, Peter? 


Peter: Aw, I don’t care. 
Rocer: He won't play truck with me. 
PeTeR: No, ‘cause I wanta play outdoors. You 


can't have any fun in the house. 


Mrs. Lewis: Yes, I think it’s better to play oul- 
doors. I’m afraid you were up too late las! 
night, Roger. 


RoGer (boasting): 1 bet I was up later than you 
last night. I bet I stay up later than you 
every night. 

Mrs. Lewis (laughing): Well, now isn’t that 
something to brag about! 

Rocer: Only sissies go to bed early! (Peter 
glares at him but says nothing.) 

Mrs. Lewis: I am beginning to wonder if il 


wouldn't be a good idea to have you go to bed 
regularly at 8 o’clock as Peter does. 


Rocer: I’m no sissy! I don’t have to go to bed 
early. 
Peter: I’m not either! And I’m no old crab 


like you! You don’t wanta do anything but 
play in the house like a girl! 
Rocer: I’m not a girl! 


Mrs. Lewis: There, there—don’t get excited 
Perhaps Peter is right—not about your beins 
a girl but about your being cross. 
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PererR: Oh, I don’t know, really. (Enter Mrs, 


Doran.) 


Mrs. Doran: Hello, everybody. (Mrs. Lewis 
smiles, and Roger frowns. Peter goes to her, 
walking back downstage with her.) Well, big 
boy, what are you looking so glum about? 


Mrs. Lewis: I fear, Nora, that our children 
have been quarreling. 

Rocer: He called me a sissy—and a wart 
and— 

Mrs. Doran (turning curiously to Peter): Why, 
Peter? 

PeTeR: He called me a sissy, Mother, and I’m 
not. I told him Id punch him in the nose if 
he did it again—and he did. Aunt Ann came 
in while we were still fighting. 

Mrs. Lewis: Roger didn’t get to bed very early 
last night, and he had one nightmare after 
another. I’m afraid he’s not as sweet as he 
might be. 

Mrs. Doran: Will you boys go down to the car 
and get the packages out? You can take them 
to the kitchen and open them if you like. 


O. K., Mother. 
I hope there’s some candy. I’m hungry. 


PETER: 

ROGER: 

Mrs. Doran: There isn’t any candy, but there 
are some things you will find interesting. 

PeTreR: Come on, Rog, let’s go! (Peter runs 
out, but Roger goes out reluctantly.) 

Mrs. Lewis: Those two were certainly having 


a regular bout when I came in a while ago. 
Don’t boys that age hate to be called sissies? 


Mrs. Doran: To a really masculine boy of any 
age it means everything that is unattractive. 

Mrs. Lewis (thoughtfully): You know, Nora, 
I’ve been wondering this morning if you aren’t 
right after all. 

About what, Ann? 


Mrs. Lewis: You have always been so careful 
about Peter’s bedtime and about what he ate 
and when—I confess I’ve thought you fussy 
sometimes— 

Mrs. Doran (laughing): I know you have, my 
dear, and I have thought you too easy. But 
you know from your own experience that 
when you don’t get rest enough you feel 
irritable 

Mrs. Lewis: 


\Ins. Doran: 





That’s true. 

Mrs. Doran: Your work doesn’t go well, which 
makes you even crosser— 

Mrs. Lewis: That’s probably the way Roger 
feels this morning. 

Mrs. Doran: If not worse. A child is more 
highly organized than an adult, you know. 
Mrs. Lewis: Tell me exactly what you do with 

Peter. I’m going to try out some of your ideas. 












































there 
I just see to it that 
Peter’s life is a regular one. 


Mrs. Doran (hesilantly): Well—really 


isn’t anything special. 

Mrs. Lewis: Tell me your schedule. 

Mrs. Doran: Well, Peter is up at 7:30; he has 
breakfast at 7:45; then comes another teeth- 
cleaning, he goes to the toilet, and then he 
makes his bed 

Mrs. Lewis: Does Peter 
Nora? 

Mrs. Doran: Oh, of course. We have lunch at 
12:15, dinner at 6, bedtime at 8—no magic, 
you see. 

Mrs. Lewis: Roger gets up when he wakes, and 
sometimes I have to dress him myself in order 
to get him off to school on time. 


make his own bed, 


Mrs. Doran: Getting both him and yourseif 
into a fine stew meanwhile. 

Mrs. Lewis: Sometimes it is hectic. But how 
do you hold Peter to a schedule? Roger 
dawdles so over his dressing. He'd never get 
dressed in fifteen minutes 

Mrs. Doran: You probably will have trouble 
getting him out of that habit now— it’s so weil 
fixed. It will take time and perhaps sacrifice 
on your part to overcome the dawdling. 


Mrs. Lewis: Oh, dear! It looks like an awful 
task! 

Mrs. Doran: Give him so much time to do 
everything. Put a clock in his room. Plan 
something nice at the end of the time limit, 
and then if he isn’t ready he loses out. 

Mrs. Lewis: He’s so irritable, I dread the conse- 
quences of doing that. But something has to 
be done. 

Mrs. Doran: The irritability will soon disappear 
with proper sleep, proper food and careful 
handling. 

Mrs. Lewis: 
candy— 

Mrs. Doran: Peter can have candy after lunch 
and dinner, and sometimes rich dessert. Most- 
ly he eats plain food. (Continued on page 352) 


I know you don’t approve of 
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ever wrillen an essay on the vagaries of 

conversation. It seems to me a very inter- 
esting subject for, as every one knows, vou may 
start the ball rolling with an idle remark about 
so hackneyed a subject as the weather, and half 
an hour later you find yourself discussing 
Chinese metaphysics or some other abstruse 
matter without the least idea in the world how 
the conversation ever worked around to it. 


i HAVE often wondered whether any one has 
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Problem 





THEY TRACED THE OUTBREAK OF THE 
POISONING AND FOUND THAT IT HAD 
ORIGINATED IN ONE OF THOSE SMALL 
SHOPS WHICH SOLD PREPARED FOODS. 


Chapter XI of 
The Doctor’s Scotland Yard 


By ROBERT A. KILDUFFE 


Robert Louis Stevenson certainly thought 
about it, as witness the conversation between 
Mr. Enfield and Mr. Utterson in his “Dr. Jekyll 
and Mr. Hyde”: 

“I feel very strongly about putting questions,” 
says Mr. Enfield. “It partakes too much of the 
style of the day of judgment. You start a ques- 
tion and it’s like starting a stone. You sil 


quietly on the top of a hill; and away the stone 
goes, starting others; and presently some bland 
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old bird (the last you would have thought of) 
is knocked on the head in his own back garden, 
and the family have to change their name.” 

This isn’t a new idea with me. I think of it 
every time I look over the notes from which 
these tales about Dr. Trebor’s laboratory adven- 
tures are built, for every one of them grew out 
of something or other that Inspector Carey or 
| had said just to pass the time, as it were. 

There was the night, for example, when we 
got started talking about the things we liked 
best to eat. Of course, that led to some talk 
about the eating habits of various people and 
various ages and, believe me, some of them 
gave a fellow something to think about. There’s 
a lot said about the difference between “eating” 
and “dining” but, all in all, the star performers, 
it seems to me, simply stuffed. 

For example, take what Pepys wrote in his 
diary under the date of Jan. 26, 1660, not 
because it was anything out of the ordinary; in 
fact it was just a typical meal of the day, which 
he put down because he put down everything. 
It was just a simple little repast consisting of 
a dish of marrow bones, a leg of mutton, a loin 
of veal, a dish of fowl consisting of three “pul- 
lets” and two dozen larks, a great tart, a neat’s 
tongue, a dish of anchovies, a dish of prawns 
and some cheese! Enough to hold anybody for 
a while at least! 

Pepys wasn’t any more of a glutton than 
seems to have been customary. Charles the 
Fifth, for example, may not have been a cham- 
pion, but he probably would have regarded 
Pepys as an amateur, for while Pepys’ dinner 
was, after all, the real meal of the day, Charles 
seems to have gone in for an endurance record. 
He used to start the day at 5 o’clock with a little 
breakfast of fowls “seethed” in milk and 
dressed with sugar and spices. After a little 
nap, he dined about noon on not less than 
twenty dishes and then supped twice, first after 
vespers and then about midnight, the last being 
his real meal of the day when he was known 
lo “make steady progress” through such trifles 
as “sod beef, roast mutton, baked hare and a 
capon.” 

Now Francesco de Medici, Duke of Tuscany 
in 1541, rather specialized in condiments, mix- 
ing every sort he could find with much gusto 
and selecting for a favorite tidbit between 
meals, raw eggs filled with red pepper. 

James the First of England seems to have 
favored both plain and fancy drinking, during a 
single meal mixing beer, ale, sherry and sweet 
white French or Greek wines, which were his 
favorite beverages even when they were ropy 
and full of leas. “From which habits,” says a 
chronicler of his day, “it followed that an evil 
llumor was bred in him.” 


“And no wonder,” said Carey. “I suppose 


that sort of thing originated the expression ‘It 
was something he ate. 
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“Perhaps it did,” agreed Trebor, laughing. 
“You know, the relation between food and dis- 
ease has a lot of interesting ramifications. Did 
you ever happen to think of the voyages that 
failed or the sieges that had to be abandoned 
because nobody knew anything about scurvy, 
what caused it or how to prevent it? There's 
material for a book in that, Galvin, if a fellow 
had time to dig up all the facts and put them 
together. Perhaps some one will some day. | 
think you could even write a small book on the 
fallacies about foods that many people believe 
in and even swear by.” 

“I think men have more sense than women 
about that,” said I. “Three women can’t be 
together for half an hour without discussing 
diets. And if you have ever listened to such a 
conversation you'll admit that a lot of it sounds 
rather cuckoo.” 

“It does,” Trebor admitted, “but men are 
often just as bad. Haven't you ever heard men 
say that you mustn’t mix milk and crabmeat or 
lobster or ice cream because, if you do, you'll 
get ‘ptomaine poisoning? ” 

“Well, what’s goofy about that?” said Carey 
defiantly. “You will, won't you? At least, | 
always understood you would,” he added a 
little more meekly, remembering, I suppose, that 
Trebor usually knew what he was talking about. 

“You see!” said Trebor. “What did I tell 
you? And you needn't sit there with a smirk, 
Gavin, for if the truth were known I believe 
that’s about your idea too. Now, isn’t it?” 

“We-e-ell,” I began hesitatingly, “seems to me 
I can remember when mixtures like that appar- 
ently started something.” 

“I don’t deny that,” replied Trebor. “Perhaps 
they did; but if they did, it wasn’t because there 
is any real incompatibility between lobster and 
ice cream, for example, but because there was 
something the matter with one or the other of 
them. In other words, if the lobster is fresh 
and the ice cream is fresh and neither of them 
has been contaminated or infected in any way, 
they can be mixed together in the stomach with 
impunity. I don’t say that it is an excellent mix- 
ture, mind you, but the mere presence of such 
a mixture won't make you sick. 

“Now I don’t mean to say that there isn’t any 
such thing as an unwise combination of foods 
that will make you ‘sick at your stomach,’ as 
the saying goes. Certainly that happens. But 
I do mean to say that as a matter of fact, there 
isn’t any such thing as pltomaine poisoning!” 

“There isn’t!” exclaimed Carey incredulously. 

“How about these outbreaks of pltomaine 
poisoning you read about in the papers every 
now and then?” I asked a little maliciously. 

“Well, of course, if you are one of those peo- 
ple who believe everything they read in the 
papers!” replied Trebor with a little grin. 
“Newspapers are all right in their way, but they 
are usually pretty poor scientific authorities. If 
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AFTER MUCH PERSUASION 
THE CHILD ADMITTED SHE 
HAD DIPPED HER FINGERS 
INTO THE PEAS PUDDING. 























they weren’t there wouldn't be so many ‘cures’ 
heralded for cancer and other diseases, and we 
wouldn’t hear much about. such remarkable 
‘scientific’ discoveries as reviving frozen mon- 
keys and the like. So, newspapers to the con- 
trary notwithstanding, ‘there ain’t no_ sich 
animal’ as ptomaine poisoning.” 

“Well, we live and learn,” said Carey with 
resignation. “I think I could stand hearing 
more about this.” 

“All right,” replied Trebor. “Remember, you 
brought this on yourselves! In the first place 
‘ptomaine’ is a relic of bygone ages. The word 
was coined as long ago as 1870 and comes from 
the Greek ptoma, meaning a corpse. Its con- 
nection with food poisoning arose from the fact 
that, naturally enough, decomposed food fre- 
quently caused illness not uncommonly severe 
and sometimes fatal. 

“Now you must remember that in those days, 
methods for the preservation of foods, especially 
meats and so on, were far from as efficient as 
those we have today. Consequently, more or 
less decomposition and putrefaction were not 
uncommon.” 

“What's the difference?” interrupted Carey. 
“If a thing’s rotten it’s rotten, isn’t it?” 

“Tl’ll admit the two terms are often looked on 
as synonymous,” answered Trebor, “but there is 
a difference, nevertheless. Food can undergo 
minor degrees of decomposition without neces- 
sarily becoming putrid and, in fact, can be in 
pretty bad shape without any very evident 
change in either color or appearance. 

“Decomposition signifies a separation of com- 
pound materials into their component parts, a 
chemical dissociation, as it were. The same 
thing occurs in putrefaction, of course, but 
mainly because of the action of bacteria. That's 
the essential difference, and that’s the reason 
putrid material smells to high heaven and is 
often full of gas and so on. Such stuff is its 


own danger signal warning you that you should 
not eat it. 

“Of course, they didn’t know much about 
these fine distinctions in olden days, and it was 
quite natural to suppose that the products of 
decomposition were poisonous. Why else were 
people made sick by such foods? Why else did 
they sometimes die? So they called these poi- 
sonous products ‘ptomaines.’ Now, as a matter 
of fact, some very varied substances are pro- 
duced as a result of the decomposition of 
albuminous material such as meat. Unfortu- 
nately, when taken into the stomach they are 
incapable of producing any irritant or poisonous 
effects, so the assumption of older times that 
they were the causes of food poisoning has long 
been shown to be erroneous.” 

“Well, confound it!” Carey exclaimed. “There 
is such a thing as food poisoning, isn’t there? 
And if it isn’t ptomaine what is it?” 

“Yes, indeed,” Trebor agreed with a smile, 
“there is such a thing as food poisoning, and it 
can cause a lot of trouble. But you are letting 
yourself in for something with that question.” 

“We can’t be any more mixed up than we are 
now,” said I. “Let’s get it straightened out.” 

“All right, here we go, then!” replied Trebor. 
“First of all, as I just told you, ptomaines are 
out. The next thing is to get clear in this mat- 
ter of food poisoning, because it is an expression 
that covers a lot of ground and, as usually used, 
takes in any kind of upset for which food might 
be responsible; any acute upset, that is, for we 
won't bother now with the various diseases tha! 
may follow faults of diet, even though some of 
them, such as beri-beri and _ pellagra, for 
example, are very interesting. 

“Actually, however, some of the things called 
food poisoning really are food poisoning, while 
some of them are the results of food infection. 
They are all related directly to the activities of 
bacteria. Are we all right so far?” 
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“Perhaps,” answered Carey a little dubiously. 
“Evidently there are two kinds of food upsets, 
but I don’t get the difference between them.” 

“Let’s see whether we can make it clear. 
Now certain bacteria, in the course of their 
crowth, produce powerful poisons, or toxins, as 
ihe laboratory calls them. Suppose such an 
organism gets into food and grows there and 
manufactures its toxin, which is soluble and 
which the-food soaks up, as it were. Now let 
us suppose that the food is preserved, and dur- 
ing the course of preservation the bacteria are 
killed off. But—and here’s the point—suppose 
that while the method of preservation kills the 
bacteria it doesn’t destroy the toxin! If you eat 
ihat food you'll be sick—and plenty sick! You'll 
literally be poisoned by the bacterial poison or 
toxin in the food, and you'll have a true food 
poisoning.” 

“So that’s food poisoning,” said I. “That 
part’s clear enough, but what about the other 
kind?” 

“Not another kind of food poisoning,” Trebor 
continued. “The other kind is the result of food 
infection. Let us suppose now that we have 
made some cream puff filling or some mayon- 
naise or something that we are not going to use 
immediately. We place them aside somewhere, 
hut we don’t make any attempt to keep them 
refrigerated or to protect them from flies. 
What happens? Well, they become contami- 
nated with bacteria which grow rapidly and 
after a while reach considerable numbers. Now 
then we eat such contaminated food and, of 
course, eat the bacteria with it. Then we get 
sick because the bacteria we took into the stom- 
ach and intestinal canal plant themselves there 
and grow and, incidentally, produce toxins and 
sO On. 

“Of course, the signs of such an illness may 
be quite similar to those of food poisoning, but 
the mechanism which produces them is quite 
different. In the one case they are caused by 
the products of the bacteria in the absence of 
the bacteria themselves; in the other it is the 
living bacteria which produce them. So in the 
last case we haven't food poisoning but food 
infection. See the difference?” 

“Seems to me like a lot of fuss about noth- 
ing,” grumbled Carey. “If the food made you 
sick it made you sick, didn’t it? And if there 
isn’t much difference in the way you are sick 
what’s it all about anyhow?” 

“That seems fair enough on the surface,” 
replied Trebor, “but nevertheless the difference 
is often very important. In the first place, if 
i’s a bacterial toxin which is responsible for 
the attack there are sometimes special methods 
of treatment which should be used. On the 
other hand, suppose you were a baker, and 
some one said the cream puffs from your shop 
made him ill. Wouldn’t you want to know 


’ 


whether or not that was so? And if it was so, 
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wouldn’t you want to know how it happened 
and how to prevent it? Of course, you would. 
And if you were the bacteriologist who was 
given the job of finding out just what happened 
and how, and you didn’t know much about the 
difference between food poisoning and food 
infection, you'd be likely to fall down on the 
job, wouldn't you? 

“Suppose the doctor who treated the patient 
didn’t know this. He'd be as likely to treat you 
for the one you didn’t have as for the one you 
did, wouldn’t he? And how about the health 
officer who had to trace the cause of such an 
outbreak? Wouldn't he have to have the differ- 
ent types and their different causes in mind if 
he was to find the cause in the shortest time 
possible?” 

“I give up,” agreed Carey. “You win, as | 
might have known you would anyhow,” he 
added with a smile. “I can see now how the 
difference really is important. I can see how 
the job of finding out what caused a food 
poisoning outbreak can be some problem! [ll 
bet it’s an interesting one to work out too, Doc- 
tor. You ought to know some tales about that 
sort of thing.” 

“I do,” smiled Trebor. “As a matter of fact, 
I was recently reading about such an occur- 
rence in London which had some interesting 
angles and made quite a nice little problem.” 

With great deliberation he began to clean and 
fill his pipe. 

“What sort of a problem?” I asked. 
suppose we could persuade you to 
about it.” 

“As far as I am concerned,” added Carey with 
a grin, “I propose to sit here on and off for a 
week or so if necessary until I do hear about 
it. So you might as well start in, Doctor.” 

“In that case, | suppose I might as well,” 
laughed Trebor. “Well, you might call this the 
peas pudding problem.” 

“Now what in thunder is a peas pudding?” 
asked Carey. 

“If you had asked me before I read about this 
affair I couldn’t have told you,” replied Trebor. 
“It’s an English dish apparently more favored 
by the middle classes than by the nobility, I 
should suppose. You take a lot of dried peas 
and put them in a sort of canvas sack or bag. 
Then you put the bag in boiling water contain- 
ing a pinch of sodium bicarbonate, and you let 
it simmer for several hours. Then you empty 
the peas out into a pan or some sort of a dish, 
beat them up with salt and add enough of the 
water in which they were cooked to make a sort 
of a mush, as far as I can make out—and that’s 
peas pudding.” 

“Huh!” grunted Carey. “Doesn’t sound like 
much of a dish to me after all that bother!” 

“Nor to me either. But apparently it is rather 
a favorite, for the smaller shops sell quite a 
lot of it.” 


“T don't 
tell us 
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“As far as I can make out,” I added with a 
grin, “the problem seems to be why you should 
bother with it at all.” 

“What's the old saying—every man to his 
taste, isn’t it? Anyhow, the problem began 
with the admission to a couple of London hos- 
pitals of a number of patients, not a few of 
them children, all suffering from acute and dis- 
tressing symptoms: severe, cramplike pain in 
the abdomen, vomiting, fever and the passage of 
blood and mucous from the intestine. They 
were all very sick and, indeed, among the four- 
teen cases there were two deaths. 

“Of course, it was obvious right from the 
beginning that the seat of the trouble was the 
digestive system, the stomach and _ intestinal 
‘anal, that is. It was also apparent therefore 
that all these patients might have eaten the 
same thing, and so it turned out on investi- 
gation. Not only had they eaten the same thing, 
but they all came from about the same sections 
of the city, and the one thing they had all eaten 
was peas pudding which—this was quite signifi- 
cant—they had all purchased at the same shop 
the Saturday night before. They came into the 
hospital, by the way, on Sunday and Monday.” 

“Ill bet things were rather interesting around 
that shop for a while,” grinned Carey. 

“T imagine they were,” agreed Trebor. “It 
was easy enough to establish that they had made 
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peas pudding on Saturday afternoon for sale 
that night, but it wasn’t quite so easy to deter- 
mine right away what was the matter with i| 
or how it happened. You see, the laboratory 
studies made on the patients showed that they 
were suffering fom dysentery, an infection 
‘aused by a certain kind of bacteria, dysentery 
bacilli, of which, incidentally, there are several 
types. 

“Luckily, all the pudding had not been sold, 
and they still had some on hand. So it was 
easy, also, by making a bacteriologic exami- 
nation of that to determine that it contained 
dysentery organisms and therefore must have 
been the cause of the outbreak. There had been 
about seven or eight pounds of it made to sell 
at five ounces for a penny, and all but about 
two pounds had been sold to approximately 
eighteen or twenty persons. About three fourths 
of those who bought it became very sick, and 
one or two others were slightly ill after eating. 
It was certainly a virulent infection, as shown 
not only by the two deaths but also by other 
incidents. One woman, for example, ate only 
two or three teaspoonfuls and then threw the 
rest away because she said it tasted musty. 
Nevertheless, she was sick the next day, but she 
recovered rapidly. 

“Now the point, you see, was to determine 
whether the infection (Continued on page 370) 
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€@ Did those to whom quack remedies are offered 
but know the way an ear must function to hear 
normally, they would resent the insult to their 
intelligence which so-called cures present. 

See page 316 


@ Employing the mind and the time of the child 
who must remain in bed may become one of the 
most important and difficult responsibilities of 
the mother or home nurse. See page 338 


@ There are no teeth like those which nature 
provides, but the imitations are good. 

See page 301 
@ Thorough mastication of food is an absolute 
necessity to insure good digestion, but like every 
good thing it can be overdone. See page 313 


q@ Careful elimination of all infected persons 
from public baths and pools would do much to 
eliminate plantar warts and ringworm infec- 


tions, See page 332 


q The popularization of P.A.D. and the organ- 
ized relief through the establishment of a 
department of gas therapy in every hospital 
would no doubt immediately cut the death rate 


from asphyxia. See page 335 


from Articles 
This Issue 


@.No effort in life is more worth while or will 
yield greater returns on the time invested than 
will the restoration of physical vitality and 
endurance that usually come to those who carry 
through the somewhat severe self discipline 
necessary. See page 319 


@No matter how the tubercle bacilli enter the 
body, the fact remains that they do so after 
birth; and for that reason, tuberculosis cannot 
be called a hereditary disease. See page 321 
q The tick is about the most useless creature 
with which Uncle Sam has to deal. See page 324 


q Through the introduction of disease to which 
the Indian had no immunity and the Negro had 
much, the former disappeared from many parts 
of America and the latter took his place. 

See page 310 


@Egoism is natural, normal and _ essential. 
Without it our personalities could not develop 
along socially efficient channels. See page 306 


@One of the best criteria to use in judging a 
camp is the quality of medical care and super- 
vision that it provides. See page 298 
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TYPHOID IS MAINLY A WATER, MILK, 
AND FLY-BORNE INFECTION. THE BACILLI 
ARE TAKEN IN WiTeH FOOD AND DRINK; 
BUT THANKS TOMODERN MEDICINE, 

| MANKIND IS GIVEN A HIGH DEGREE OF 
PROTECTION FROM TYPHOID BACILLI. 


- IN 1912 - 


IN 1889,41% OF THE 10,759 UNVACCINATED 
MEN OF THE SEVENTH U.S.ARMY CORPS, 
STATIONED IN JACKSONVILLE FLA.WERE 
STRICKEN WITH TYPHOID. IN 1912, IN SAN- 
ANTONIO, TEX.,12,801 U.S. ARMY MEN WERE 
ALL GIVEN TYPHOID VACCINE AND NONE 

WERE STRICKEN WITH TYPHOID. 


ATF 04 PH CZLIA/ 


BACILLUS TYPHOSUS (HIGHLY MAGNIFIED) 
THE CAUSATIVE ORGANISM OF TYPHOID 


351 








AGGLUTINATED TYPHOID BACILLI 





CARL JOSEF EBERTH 


(1835 - 1927) 


A Pioneer Physician Who Discovered the Cause of Typhoid 


By ADOLPH BEILIN . 


Y MEANS of a single bacteriologic dis- 
covery, humanity was delivered from the 
scourge of typhoid epidemics. Considering 
the sources of danger and the numerous diffi- 
culties in the way of controlling its spread, few 
germ diseases have been conquered so com- 
pletely by modern sanitation as has typhoid. 
Eberth isolated Bacillus typhosus in 1880, and 
this discovery has been the source of many 
advances in municipal sanitation, immunization 
and various diagnostic procedures. The most 
widely known single test for typhoid is the 
Widal test. Several definite dilutions of serum 
are made of a patient’s blood. A drop of each 
is mixed with a drop of known Bacillus typhosus 
culture on a cover-slip, which is placed in a 
hollow slide for microscopic examination. If 
the reaction is positive the bacilli, which nor- 
mally swim about actively, gradually slow down 
and form into small clusiers. This process is 
known as agglutination, and it is regarded as 
definite proof of typhoid in a patient. The 
\Vidal test is used universally. 
Eberth was born in Halle, Germany, Sept. 21, 
1835. Animated by lofty purposes and noble 


ideals, he was devoted to the practice of medi 
cine. Long before his work on typhoid brought 
him into prominence, he made a number of dis- 
tinct contributions to the science of bacteriology 
Among these was his discovery of a genus of 


germ found in the intestinal canal of the 
patient suffering from enteric inflammation 


After spending many years of his life in Zurich, 
he returned to Prussia in 1881. For a long time 
he occupied the chair of histology and patho- 
logic anatomy at the University of Halle. He 
died in Berlin while he was in his ninety- 
second year. 

As a consequence of Eberth’s discovery it may 
be said that the purity of drinking water and 
ice and the healthfulness of milk and other 
foodstuffs are in direct relation to their freedom 
from typhoid bacilli. Thanks to modern sani- 
tary methods, mankind is given a high degree 
of protection from these germs. 

Typhoid had previously been one of the 
greatest menaces of soldiers, but compulsory 
typhoid vaccination and modern sanitation have 
almost eradicated the incidence of typhoid in 
the armies of the world. In 1898, deaths from 
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typhoid in the American army exceeded many 
times those resulting from combat with the 
Spaniards. After the introduction of com- 
pulsory vaccination in 1913, there appeared 
only one case of typhoid in over 8,000 men. 
Improved forms of vaccination have served to 
lower the number of typhoid cases still more, 
as evidenced by statistics recorded during the 
World War. Of the 4 million men who passed 
through the American camps, only 0.37 per 
1,000 contracted typhoid. This was due mainly 
to the use of “triple vaccine,” which included 
typhoid and paratyphoid A and B. The typhoid 
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bacillus is a short, rather plump rod, with 
rounded ends, actively motile and possessing a 
number of peripheral flagella. Despite all pre- 
‘autions, some typhoid germs still get into milk, 
vegetables, water or sewage, thus giving rise to 
occasional epidemics, which are soon controlled, 
however. The role of the house fly as a carrier 
of typhoid bacilli is definitely established. 
Direct contact with a typhoid patient may lead 
to the contraction of the disease, but a typhoid 
carrier who has never shown any recognizable 
symptoms of typhoid may serve equally well in 
spreading the disease. 


“Sissy” 


(Continued from page 345) 


Mrs. Lewis: Roger won't eat it. This morning 
all he had was orange juice, a little cereal and 
his milk—all forced down him. 


Mrs. Doran: Keep candy away from him 
between meals; keep him outdoors every 
minute you can; put before him wholesome 


food without any comment— 
Mrs. Lewis: And watch him starve to death! 


He won’t starve, I'll guarantee, but 
not even once! 


Mrs Doran: 


be careful not to relent 
Mrs. Lewis: I just dread it! 
Mrs. Doran: Don’t lose your nerye now! 


> 9 fp 

Mrs. Lewis: You wouldn’t say that if you had 

been here this morning! (Enter Roger breath- 
lessly, with Peter following more calmly.) 


Oh, Mother—listen— 


Why, what’s the matter, darling? 


ROGER: 
Mrs. Lewis: 


Uncle Jim is going to take Peter up into 
Will Daddy 


ROGER: 
the north woods on a canoe trip. 
take me? 

Mrs. Lewis (turning to Mrs. Doran): 
he talking about, Nora? 


What's 


Mrs. Doran: Oh, Peter has told him about the 
“oreat adventure,” haven't you, Peter? (Peler 
nods affirmatively.) Jim thinks Peter is old 
enough now to go with him and a guide on 
a canoe trip. They are planning to go in a 
couple of months to the Timagami Forest 
Preserve in Canada. 

Rocer: Can I go, Mother? 


Mrs. Lewis: You haven't been asked—and 
besides, you aren't strong enough to take a 
trip like that. 


RoGer: I am too, Mother. 


Mrs. Lewis: You'd be sick with a cold in two 

days! 

Can I? 

PeTeR: You get tired playing tag. You couldn't 
hike very long. 


RoGer: I wanta go, Mother. 


Run out of the room for a few 
I want to talk to 


Mrs. Doran: 
minutes, will you, boys? 
Aunt Ann. 


RoGer: Mo-other, can’t I go up north? 


Mrs. Doran: Go on, you two, run along now! 
(Exit Roger and Peter, looking back over 
their shoulders.) 

Whatever— 

Mrs. Doran (in a low voice): Listen, Ann, here’s 
a wonderful chance to change Roger’s habits 
without too much pain. He wants terribly to 
go north. 


Mrs. Lewis: 


Mrs. Lewis: Yes, I know he does, but— 


Mrs. Doran: Let’s talk it over with him, telling 
him that if he does certain things and eats cer- 
tain foods he will be strong enough to go. 


Mrs. Lewis: You do the talking then. 


Mrs. Doran: Your’re his mother, goose! 


Mrs. Lewis: But you know more about the 
things he’ll have to do. T’ll add something so 
he won't think it’s all your idea, if that’s what 
you mean. 

Mrs. Doran: All right. (Louder) Now you can 
come back, boys! Ill bet they didn’t go far 
away. (Enter Roger and Peter eagerly.) 

What is it, Mother? 


Mrs. Doran: Roger, do you really want to go 
on that canoe trip? 


PETER: 


RoGer: O-o-oh, can I? (Continued on page 372 
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Cleanliness Goes 


Round the World 





ihees are. = 





Galloway 
CHINA USES MAN POWER TO WASH AND 
SWEEP THE STREETS OF OLD PEIPING. 






' 





Galloway 
WHILE MADRID IS MODERN IN MANY 
RESPECTS, THE BROOM USED HERE BY 
THE UNIFORMED STREET SWEEPER 
SEEMS TO BE OF PRIMITIVE ORIGIN 
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WOMEN TAKE CARE OF STREET 
SWEEPING IN JAPAN, AND FOR 
THIS THEY USE QUEER BROOMS. 
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0 THIS PICTURESQUE STREET SWEEP- 
ER IN THE AUSTRIAN TYROL’S 
BEAUTIFUL CAPITAL, INNSBRUCK, 
SEEMS NOT TO MIND THE CAMERA. 
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BEHIND THE “T.B.” HEADLINES 


An Explanation of the Tuberculosis 
Death Rate Among Young People 





EN PERSONS Killed in a Fire” 
“101,139 Deaths by Accident in 1934” 
—“Tuberculosis Death Rate Steadily 
Declining.” Headlines such as these 
flash out from the daily newspaper; 

but in a busy world in which there may be 
little time to analyze such statements we are 
prone to accept them somewhat casually and 
go on to some other subject for cursory 
perusal. 

Behind the headlines announcing that the 
tuberculosis death rate is declining, however, is 
a story extremely important to those interested 
in health: One age group has not shown a com- 
parative decrease in tuberculosis deaths. Dur- 
ing the period between 15 and 19 years of age 
the rate has declined more slowly than for any 
other age period, especially among girls. 

In 1900 the mortality rate for boys between 15 
and 19 had been 124 per hundred thousand and 
for girls, 178, an excess of 44 per cent. For 
men from 20 to 24 vears of age it was 250 per 
hundred thousand and for women, 266, an 
excess of only 6 per cent. By 1930 the death 
rate for girls in the 15 to 19 age period was in 
excess of 80 per cent of that for boys. For the 
age period from 20 to 24 it was 35 per cent in 
excess of that for boys. In other words the 
decrease in tuberculosis deaths was far less for 
girls than for boys. 

When this situation was first brought out 
several years ago, many educators and health 
workers immediately sought to place the blame 
on diet faddists, too thin clothing, too much 
“jazz” and too little sleep. Gravely shaking 
their heads they lamented over the “younger 
generation” and their “bad ways that would 
lead them to no good end.” 

Then, in an attempt to secure a more con- 
vincing explanation for the prevalence of deaths 
among young women, the National Tuberculosis 
Association made an investigation in two large 
cities, Detroit and New York City, to find out 
about the living habits of the girls between 15 
and 25 who had died from tuberculosis during 
a period of one year. In Detroit, 180 girls had 





died; in New York City, 678. Their life histories, 
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their families and the contributing social factors 
of their environment were studied to ascertain 
whether this high death rate had been due to 
any one of these causes. Only a few were found 
to have been living in crowded quarters. The 
majority had lived in their own homes, either 
with their parents or with their husbands, on 
close to or above the average family income: in 
Detroit, $1,500 a year; in New York City, $2,000 
a year. When working they had received a nor- 
mal wage and did not work long hours. Indus- 
trialization, therefore, had not been responsible. 
It was found, moreover, that these girls had not 
gone in for dieting or inadequate clothing, nor 
were they the “jazz mad” type. 

The conclusion of those who made the study 
was that the physiologic development of the 
young victims must be accountable. The strain 
during the growing, adjustment-making years 
seems to be greater on girls than on boys. They 
experience more exhausting physical changes. 
Many girls are so constituted that they find it 
difficult to adapt themselves to any sort of 
change, and life’s complications appear onerous. 
The transitional period, when the girl becomes 
a woman, in certain cases affects the general 
health to such an extent that resistance to sick- 
ness is lowered. 

Since further study of this comparatively high 
death rate seems necessary, additional attempts 
are being made to secure information about the 
age group between 15 and 25. A tuberculosis 
committee of the American Student Health 
Association has collected data from eleven col- 
leges to show the comparative incidence of 
tuberculosis among young men and women in 
these institutions. A ten year study was begun 
last year among students at Leland Stanford 
University and at the University of California. 
Tuberculin testing and x-ray examinations will 
be made beginning with the freshman year and 
will be continued throughout college and for the 
six years following graduation. In these studies, 
physicians, parents, teachers, statisticians and 
other health workers as well as the students all 
cooperate. Certainly these helpful “guinea-pigs” 
are making valuable contributions toward 
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decreasing the high death rate among young 
women. 

In an effort to secure the interest and help of 
the public the National Tuberculosis Association 
conducts an annual educational campaign in the 
spring. Each year they try to tell people some 
important story that is behind tuberculosis head- 
lines. This year the need to be “On Your Guard” 
will be stressed. Tuberculosis is the robber of 


youth, and it must be fought with modern 
weapons such as tuberculin testing of school 
children and the use of the x-rays. The phy- 
sician’s modern weapons are of no. avail, 
however, unless the public does its part. <A 
realization that tuberculosis can be controlled 
through prevention will make parents each 
year more responsible in seeing that their boys 
and girls have regular health examinations. 
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.. Are the Trustees of Posterity -'- 


ee In the Interests of the Youth of the Nation, 
HycGeiA Presents for May 


“What Length Apron Strings?” In a thought provoking 
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article on training children for adulthood, Farnsworth 
Crowder makes a searching inquiry into the matter of 
freedom, its relation to license and neglect, to responsi- 
bility and purpose and to opportunity. Is pushing chil- 
dren off the porch out of the family nest, off the shore 
into the water, a good thing for them? What distance 
from the front gate is a healthy distance? Mr. Crowder 
gives his answer after serious consideration: “It is 
better to know how to handle matches, to realize that 
fire burns, than to commit daredevil arson in innocent 
fun. It is better, at 12, to know something about sex, 
work, money, poverty and evil than to be torn suddenly 
to pieces on encountering these things at 18 or 20. It 
is better to pay out the apron strings gradually than to 
have them slashed unexpectedly in a spirit of angry dis- 
illusioned revolt.” Boys’ and Girls’ Week (April 25- 
May 2), formerly known as Youth ‘Week, makes this an 
especially timely and pertinent question. 


“Train—Or Be Trained.” In this discussion, Dr. Joseph 
Golomb answers the question, Should infants train their 
parents or should parents train their infants? Since 
May 1 is designated Child Health Day there can be no 
better time to consider the “clever and almost imper- 
ceptible manner in which the infant goes about his job 
of training his parents”—and to consider also the ways 
and means which Dr. Golomb suggests for circumvent- 
ing the ingenuity of these “beloved despots” and for 
coping with feeding problems, temper tantrums and the 
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“good night” racket. In keeping with the idea of youth 
as the trustees of posterity, Dr. Golomb believes that 
the proper time to begin training an infant is, indeed, 
“twenty years before he is born” and that in order to 
train the infant properly, the parents themselves must 
have been trained properly. 


“Food for Two.” Mother’s Day (May 10) focuses 
attention on the welfare of mother and child. “Preg- 
nant women must realize,” says Dr. Edward Lyman 
Cornell, “that they are eating for two—the unborn babe 
and themselves. It is necessary for the mother to sup- 
ply all the nutriment for the growing baby, supply her 
own needs and build up a certain reserve. It takes con- 
siderable food to supply the energy and materials to 
manufacture the small human machine. Prospective 
mothers should, therefore, spend some time and thought 
on what is necessary to produce a perfect human machine 
without damage to the manufacturer.” 





“The Days of Decorum—When Fainting Was the Height 
of Fashion.” Fortunately the outlook for the health of 
mothers today and, in fact, of all persons is constantly 
increasing. “Fashion takes a hand even in matters of 
medicine,” says R. N. Levinson. “Today it is good form 
to be healthy. Two hundred years ago a robust physique 
was a thing of which no lady would have been guilty. 
The sickly heroines of sentimental novels furnished the 
popular model for female perfection. These delightful 
creatures cultivated delicacy the way a modern young 
woman cultivates sun tan. Today good health is 
no longer a liability, even for a ‘lady.’ Although an 
eighteenth century belle would have swooned with hor- 
ror at the thought, any modern novelist can now safely 
portray a young woman with clear eyes and a sunburned 
nose. He may even go so far as to suggest that she 
relishes a cold shower and can do justice to a two inch 
steak without materially detracting from her charm.” 
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THE MAGIC 
SPOON 


By Sara Sloane 
McCarty 


THE TWINS FELT A LITTLE QUEER 
WHEN THEY FIRST STEPPED INSIDE 
THE DOOR. IT WAS NOT LIKE ANY 
OTHER SHOP. A PLEASANT OLD 
GENTLEMAN WITH COLORED GLASS- 
ES CAME TO MEET HIS VISITORS. 
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O-JO AND JIM, the Cassidy twins, scraped 

out the last delicious bite of cereal and 

cream and stared at their cousin, Michael 
O’Bannion. 

“You’re not through—” said Jo-Jo. 

“with your breakfast,” Jim continued. 

“I don’t care for cereal,” said Michael politely. 
He shivered a little and buttoned his sweater. 

“Cereal keeps you warm,” Jim reminded him. 

“And full of energy,” Jo-Jo added. 

“I’m quite warm, thank you,” said Michael 
even more politely. He moved away from the 
table. 

“Whatever,” groaned Jim, “will we do with 
him?” 

“If he’d only argue a little,” wailed Jo-Jo. 
“He’s so polite. It’s like talking to a wall.” 

“Twins,” said Mother Cassidy, “tomorrow is 
afther bein’ Michael’s birthday. Take _ this 
money and buy him a prisent.” 

“I'd like,” growled Jim, “to buy him a fur 
He’s always shivering.” 
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coat. 
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“Or an alarm clock,” suggested Jo-Jo. “He’s 
so slow.” 

“Surely now,” said Mother Cassidy, “buy 
something pretty for the poor boy.” 

“We will,” chuckled Jim. 

“Oh my, yes,” giggled Jo-Jo. 

“Now what are those rapscallions up to?” 
worried Mother Cassidy as she watched the two 
red caps and sweaters bobbing along the street. 

All the way down town, Jo-Jo and Jim chat- 
tered and planned until they felt a bit addle- 
pated. So perhaps that is why they turned into 
the wrong street. 

Jo-Jo noticed it first, a queer little shop with 
rose colored windows. 

“Look, Jim!” she cried. 
store before.” 

“It is strange,” puzzled Jim. 
gift shop.” 

“Do lei’s go in,” urged Jo-Jo. “I’m sure 
there’ll be something exciting for Michael’s 
birthday.” 


“T never saw thal 


“Looks like a 
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The twins felt just a little queer when they 
first stepped inside the door. It certainly did 
not look like any other shop. The goods were 
not placed neatly on shelves or in showcases 
but were scattered everywhere in piles and 
heaps. 

“Perhaps we'd better not—” Jim began. 

“It—it’s sort of mysterious,” quavered Jo-Jo. 

But they forgot their fear as a pleasant old 
gentleman wearing rose colored glasses pattered 
toward them. 

“Ah,” said the old gentleman, “something in 
gifts today?” 

“Yes,” replied Jo-Jo. 
for Michael O’Bannion.” 

“Michael’s our cousin,” Jim added. 

“Oh-ho,” cried the old shopkeeper. “Michael 
O’Bannion! To be sure. Yes, yes.” He began 
to thumb through a large book, peering over his 
rose colored glasses. 

The twins waited hopefully, but the old fellow 
seemed completely wrapped up in his book. 

“Michael O’Bannion,” he kept murmuring. 
“Mm-hm! Yes, indeed. I thought so. Tuesday, 
Wednesday, Thursday, Friday! Shocking! 
Very! Well, well.” 

“Do you think he’s forgotten us?” whispered 
Jo-Jo. 

“I don’t know what to think,” Jim whispered 
back. 

“Saturday! 
worse,” muttered 
spoonful!” 

All at once he popped out from behind the 
book so suddenly that the twins jumped. 

“I have it!” he cried gleefully. “The magic 
spoon! Yes, yes. We'll give him the magic 
spoon.” 

“You mean—” began Jo-Jo. 

“for Michael?” asked Jim. 

“Let me see. Where did I put it?” 

The cheery shopkeeper began to scurry 
around the room upsetting the queer boxes and 
knocking over the bird cages and the umbrellas 
until the whole place was in confusion. 

Jo-Jo and Jim hopped hither and thither try- 
ing to keep out of the way. When the old 
fellow finally stopped for breath, Jo-Jo was 
tangled in a fish net, and Jim was almost hidden 
by a stuffed owl. 

“There!” shouted the strange shopkeeper. 
“There it is in Jo-Jo’s lap!” 

Sure enough, a silver spoon lay gleaming in 
Jo-Jo’s lap, but how it got there was a mystery. 

“Well!” gasped Jo-Jo, dusting herself off. 

“Well!” exclaimed Jim, climbing over the 
stuffed owl. 

“How—how much do we owe you?” asked 
Jo-Jo. 

The queer shopkeeper did not seem to hear. 
He was very busy trying to stuff a rubber pig 
hack into a blue vase. 

“How much do we owe you?” asked Jim. 


“We're choosing a gift 


Worse and 
“Not one 


Monday! 
man. 


Sunday! 
the old 
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“Oh,” said the old gentleman. “Nothing at 
all. I'll pay you a visit one of these days.” 
Then he bowed stiffly. “I trust that Michael 
will have a happy birthday.” 

“Thank you! Thank you!” cried Jo-Jo and 
Jim. 

All the way home and all day long they talked 
in whispers about the strange shopkeeper and 
the magic spoon. All night, stuffed owls and 
rubber pigs floated through their dreams while 
the funny old gentleman with rose colored 
glasses kept calling, “Monday, Tuesday, Wednes- 
day, Thursday! Worse and worse!” 

Breakfast was almost like a party. Michael 
seemed delighted with his birthday gifts and 
thanked his aunt and cousins most politely. He 
looked just a bit puzzled about the silver spoon. 

“That’s to eat with,” explained Jo-Jo. 

“Especially cereal,” teased Jim. 

“You know,” said Michael politely, “that I 
don’t—” 

“You don’t care—” said Jo-Jo. 

“__for cereal!” grinned Jim. 


be] 


“Just what I was about to say,” smiled 
Michael placidly. He idly picked up the silver 
spoon. 


Then most marvelous to behold, he began to 
spoon great spoonfuls of cereal into his mouth! 
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WHEN THE OLD FELLOW FINALLY STOPPED FOR BREATH, 
J0-30 WAS TANGLED IN A FISH NET, AND A SHINY SILVER 
SPOON LAY GLEAMING ON HER LAP—A MYSTERY INDEED. 
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“Say!” spluttered Michael. He forgot to be 
polite. His mouth was full of cereal, and he 
knew he should not talk with his mouth full. 

“Say! I don’t care—” he gurgled. 

But on and on went the spoon. 

“It's magic,” whispered Jo-Jo to Jim. 

“It must be,” whispered Jim to Jo-Jo. “I 
never saw him eating cereal before.” 

“Say!” gasped poor Michael. “I really don’t 
want—” 

“Faith, now,” murmured Mother Cassidy 
brightly, “isn’t it wonderful to see Michael atin’ 
his cereal? ’Tis a sight to see, surely.” 

“Yes, indeed,” replied Jo-Jo politely. 

“I quite agree,” said Jim in Michael’s best 
manner. 

The magic spoon, having reached the bottom 
of the dish, scraped the last bite and dropped 
innocently on Michael’s plate. No one, except 
the twins, would have suspected it of being a 
magic spoon. 

At other meals the spoon behaved just like 
any ordinary spoon, but at breakfast time the 
little thing seemed possessed to put cereal into 
Michael’s mouth. And so it did, every day and 
every day, in spite of his splutterings and 
gurglings. And every day and every day, 
Michael grew warmer and more full of energy. 

“He can take long walks now,” said Jim 
approvingly. 

“He’s the first one up in the morning,” beamed 
Jo-Jo. 

“You know,’ 
Michael.” 

“So do I,” smiled Jo-Jo. 

One day when Mother Cassidy set the break- 
fast table she could not find Michael’s spoon. 


’ 


laughed Jim, “I rather like 
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“Oh, well,” she thought, “one spoon is as good 
as another.” And she put an ordinary spoon at 
Michael’s place. , 

Michael’s cereal was half gone when Jo-Jo 
first noticed the spoon. 

“Why that’s not—” she started, and then 
began to laugh. “Oh! Oh!” she giggled. 
“Michael’s eating his cereal without his silver 
spoon!” 

“I don’t,” said Michael politely, “see anything 
to laugh about.” 

“It does seem queer,” puzzled Jim. 

“What's queer,” said Michael, “about liking 
cereal?” 

“Oh,” said Jo-Jo. 
at Jim. 

“Oh,” said Jim. He began to grin. 

“I’m really,” announced Michael, “very fond 
of cereal.” He scraped the last bite wolfishly. 

“Sure, an’ I can’t remember where I put that 
spoon,” worried Mother Cassidy. 

Jo-Jo and Jim stared at their mother. 

“Don’t you know where it is?” they cried. 

“T’ve searched the house over,” said Mother 
Cassidy. 

“Did you see any one—?” asked Jo-Jo. 

“Any old man—?” asked Jim. : 

“With a rubber pig—?” asked Jo-Jo. 

“And a stuffed owl—?” asked Jim. 

“Faith, and there was an old man,” said 
Mother Cassidy. “He came to the door sellin’ 
glasses—rose colored ones, he said. Now what 
would I be afther wantin’—” 

“So he came—” squealed Jo-Jo. 

“__for the spoon!” laughed Jim. 

“If you have finished talking,” said Michael 
very politely, “I’d like another bowl of cereal.” 


She looked triumphantly 

















EVERY DAY IN SPITE OF 
HIS SPLUTTERINGS AND 
GURGLINGS, THE SPOON 
SEEMED POSSESSED TO 
PUT PLENTY OF CEREAL 
INTO MICHAEL’S MOUTH. 
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SHEEP 


By 
MARGUERITE GODE 


Two little sheep 

Came home one night, 

Black as black could be, 
Tired and worn, 

A pitiful sight. 

Mother cried, “Goodness me! 


“Whose little bairns 
Are these, so black?. 
I want my own little 
White ones back!” 


Two little black sheep, 
Filled with hope, 

Climbed in a steaming tub. 
Armed with a rubber 
Sponge and soap, 

How they did rub and scrub! 


Two little lambkins, 
Clean and white, 
Slept in their mother’s 
Arms that night. 
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IT’S 
SPRING 
AGAIN! 
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Gendreau 
Spring with her golden suns and silver rain 


Is with us once again. 
—HeENrRY TIMROD 








Century 
©here is no time like Spring 
When Life’s alive in everything}. 
—CHRISTINA ROSSETTI 
Fair handed spring unbosoms every grace— 


©hrows out the snowdrop and the crocus first. 
—JAMES THOMSON 
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Century 


Spring in the world! 


And all things are made new! 
—Ricuarp Hovey 
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SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


Should We Blame Children? 


THE FOURTH OF A SERIES OF EDITORIALS ON THE MENTAL HEALTH OF CHILDREN 


HEN CHILDREN fail to come 
up to our expectations we 
usually blame them, a habit 

which is the easiest way out. Most 
adults have a simple kind of phi- 
losophy which assumes that chil- 
dren know the difference between 
right and wrong and that they 
choose voluntarily between what 
they ought to do and what they 
ought not to do. Children are also 
thought to have perfect freedom of 
choice. Therefore if they fail to 
get their lessons, if they prove to 
be disobedient or if in any way 
they are school problems it must be 
their fault. This is a comfortable 
kind of philosophy for_ teachers 
because it relieves them of all 
responsibility—unless it is that of 
seeing that such children are prop- 
erly punished. This simple expla- 
nation of human behavior goes back 
to the earliest history of man. 

In the light of present-day psy- 
chology such a theory breaks down. 
This does not mean that children 
should never be considered as 
responsible for their conduct. The 
existence of individual responsi- 
bility is fostered by education. 
Without entirely discounting the 
old theory, the modern psychologist 
believes that the failures of boys 
and girls cannot be explained so 
naively. The conduct of children 
seems to be largely the result of all 
the different influences that have 
been brought to bear on them. The 
maladjusted child usually needs help 
rather than punishment. Merely to 
blame children for misconduct or 
failure is to overlook entirely the 
causes and so fail to offer them 
much needed help. 

Howard’s apparent inability to 
read illustrates this theory admir- 
ably. Miss Brown liked Howard at 
lirst sight. He was a handsome 
little fellow with curly hair, lively 
and apparently eager to do things. 
Miss Brown sized him up as being 
one of the brightest pupils in her 
hew first grade class. Much to her 


Surprise and keen disappointment 
he showed absoiutely no interest in 


reading. She tried every device she 
knew, but Howard did not make 
any progress in spite of his evident 
ability in other school activities. 

Under such conditions most 
teachers would have _ punished 
Howard severely. This thought did 
not occur to Miss Brown. She felt 
that there was some good reason 
why Howard would not apply him- 
self. Like a detective working on 
a case she gradually unearthed an 
interesting story that lay back of 
all this, in the boy’s home. 

A few weeks before Howard 
started for school his father and 
mother decided that it would be a 
good thing for him to begin to learn 
to read. Since the mother was very 
busy with the management of her 
household the ‘father: became the 
teacher. As he went to work early 
in the morning and did not return 
until evening the period just before 
supper seemed to -be the best time 
for the teaching. This was a time 
when both Howard and his father 
were tired and hungry. Neverthe- 
less the experiment was tried. 

The father used the same formal 
methods of teaching reading that 
were common in his childhood. 
Howard seemed quite eager at 
first, but his attention was easily 
diverted. Now and then the lesson 
was interrupted by the appearance 
of Tabby, the cat. Bouncing his 
ball was also agreeable. The father 
finally became enraged and after 
several unsuccessful attempts gave 
up in despair. Meanwhile Howard 
had developed a violent antipathy 
toward reading. This feeling had 
carried over to the schoolroom. 

Now that Miss Brown understood 
the situation she made no further 
effort directly to try to teach 
Howard to read. She seated him 
in the midst of the best readers in 
the class whom she complimented 
frequently. She encouraged them 
to read the stories in the book and 
tell them to the others in the class. 
Finally Howard became uneasy 
because he could not read. One day 
he said, “Oh, Miss Brown, I want 


to read too.” This was the golden 
opportunity for which Miss Brown 
had been waiting. She began to 
teach the eager boy, and he learned 
so rapidly that he was soon one of 
the best readers in the class. 

How different Howard’s first year 
at school might have been except 
for the sympathetic and intelligent 
insight of an understanding teacher! 


A Revolution in Making 
a Course of Study 


UR COURSES of study for the 
last twenty years have with 
few exceptions been dry, 
uninspiring school docu- 
ments. The vast majority of them 
are vague as to their objectives. 
Their aims of education are so 
general as to be meaningless. 
Usually there is a mechanical out- 


dreary, 


line -suggesting knowledge and 
possibly habits to be acquired. 
Some of them even descend to 


specific knowledge and habits that 
are to be inculcated in particular 
weeks of the year. The superin- 
tendent of a system where such a 
course of study is used can sit back 
smugly in his office chair and know 
that a certain thing is being taught 
at a certain hour in any particular 
classroom. Most of the courses of 
study still in use are “pot-boilers.” 
They smell of the office lamp. Often 
the compilers, for they are little 
else, write around the country for 
many courses of study and then sit 
down and with faithful laborious- 
ness make abstracts and piece them 
together into a “new” course of 
study. Most of these courses of 
study have little relation to the 
specific needs of communities. 
They contain little which would 
inspire classroom teachers to dis- 
cover the needs of their pupils and 
to use initiative and originality in 
meeting their problems. 
Fortunately a new epoch is at 
hand in the making of courses of 
study. In our best teachers’ col- 
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leges there are courses on curricu- 
lum building. Books on this subject 
are pouring forth from the press. 
In some of our best school systems 
there is a director of curriculum 
building. The discussions in our 
educational associations reflect the 
general dissatisfaction with the old 
method of making courses of study. 
There is a growing demand for 
courses of study which would be 
the result of scientific investigation 
and would embody the most recent 
advances in psychology and edu- 
cational experience. 

Among the more recent courses of 
study which show modern vision 
and constructive ability none is 
more conspicuous than the “Tenta- 
tive Course of Study for Virginia 
Elementary Schools.” One is first 
of all impressed by its bulk. It is a 
ponderous tome of almost 600 pages. 
On further examination one is im- 
pressed by the freshness of its con- 


tent, its careful scholarship and 
originality. It affirms that the 
American system of free public 


schools has been developed to assist 
in perpetuating, improving and 
realizing democratic ideals. The 
entire school program should be 
projected for this end. Conse- 
quently it is the business of the 
school te guide pupils in the devel- 
opment of that type of behavior 
compatible with democratic ideals. 
In the statement of aims, emotional- 
ized attitudes play an important 
part. The first of these attitudes to 
be mentioned is the attitude of 
inquiry. The idea of units of work 
is worked out in detail. There are 
many definite suggestions as to the 
organization of these units which 
are to grow out of actual needs. 
The teacher is offered many ideas 
for working out her own school 
program. The bibliography is more 
than generous. Health education is 
not a separate subject but a natural 
part of an integrated school pro- 
gram. 

This course of study needs to be 
read and studied to be appreciated. 
Curriculum builders and classroom 
teachers will find in it many sug- 
gestions for vitalizing school work. 


WE WANT CHILDREN TO 
BE HAPPY 


MARY B. RAPPAPORT 
Health Teaching Supervisor, Onondaga 
Health Association 


SYRACUSE, N. Y. 


Modern health programs aim to 
promote not only physical health 
but happiness. There are many 
little but exceedingly important 
things that teachers may do to help 
children make adjustments. The 
author offers many illustrations 


from school practice that should be 
suggestive to all teachers. 
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|* OUR health program in the vil- 
lage and elementary schools in 
Onondaga County not only are we 
concerned with the physical health 
of children, but we want them to 
be happy and to learn how to live 
with others. 

The teachers are eager to know 
how other teachers have handled 
their problems. In order to facili- 
tate the exchange of these experi- 
ences a mimeographed bulletin is 
issued monthly so that all those 
interested may know what is being 
done in other parts of the country. 

Temper tantrums are frequently 
a problem in classrooms. A teacher 
in one of our village _ schools 
recently reported how she was able 
to help in such a case: 


B. was such an attractive 
child physically that I could 
not bear to see the little pout 
on her lower lip. It took only 
an accidental push to set her 
face with dark glares. An 
assignment of some task was 
to her just some one stronger 
taking advantage of her. Often 
she was an hour late to school. 

A visit in the home showed 
that the mother was so anx- 
ious that her child should 
form correct habits that she 
was putting the habit forma- 
tion before the understanding 
of the child. At a meal B. was 
informed that she could not 
leave the table until she had 
eaten all of a certain food. 
Sometimes she would sit an 
hour before giving in to her 
mother. She was told that she 
had to do this or that. She 
was constantly watched and 
corrected. 

I had a heart to heart talk 
with the mother opened by 
these questions, “Mrs. T., do 
you and I always do just as 
we should in eating every 
single meal? Do we always 
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do our household tasks when 
we should?” Then I asked her 
to come to school and study 
the children’s faces, compar- 
ing her child with others of 
her own age. 

She came the next day. 
After school she declared she 
was going to try a new way 
of dealing with her daughter, 
for she realized that B. cer- 
tainly did not have the happy 
expression or manner that the 
others had. This occurred at 
the first of the school year. 
B. is now the most sunny 
natured and _ unselfish little 
girl we have. 

Another case of temper tantrums 
was handled by the same teacher 
in a different way: 

When F. entered our room 
this fall, it was an understood 
fact that nothing could pre- 
vent a terrible temper scene 
every so often. Even his 
mother was sure there was 
no way of overcoming his 
tantrums. 

For two weeks everything 
was as it should be. Then 
something, probably just a 
broken pencil lead, sent him 
into one of his fits of anger. 
Everything flew that was in 
or about his desk. Luckily, 
I had talked to the children 
when he was not in the room 
and had them prepared to 
help in such an emergency. 

After the first involuntary 
start, we went on with our 
work. Not a word or move- 
ment showed that we heard 
him or saw the things on the 
floor. He watched us closely. 
We ignored him entirely. 

Almost an hour later we 
were having a nice game. He 
came up and joined us. After 
he had gone home at noon, | 
picked up his things and put 
them back in his desk. Noth- 
ing was ever said, and we 
have never had another scene 
in our schoolroom. 


Many teachers are faced with the 
problem of children who take things 
which do not belong to them, a 
habit which frequently causes them 
to be accused of stealing. The 
teacher who reported the following 
experience showed splendid under- 
standing of the underlying causes 
of such behavior. She worked out 
a means of handling a situation 
that was constructive rather than 
destructive: 

It was at Christmas time 
when we were making those 
things that little tots in the 
lower grades anticipate mak- 
ing every year, a “match 
scratcher” for father and a 
“calendar” for mother, that the 
following incident occurred. 
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Some little tots were making 
calendars, There were six or 
seven children absent, so that 
number of calendar pads were 
left over. They certainly liked 
those little pads. As _ they 
brought their work up to me 
and saw the pads, several 
asked whether they might 
have another. I explained 
that they belonged to the chil- 
dren who were absent. 

As I cleared my desk after 
school was dismissed, I found 
that the pads had disappeared. 
Previously we had _ seriously 
discussed the subject of find- 
ing things such as pencils, 
etc., and keeping them. I had 
tried to impress on_ their 
minds the fact that things they 
did not own should be left 
alone, except with the per- 


used to help a pupil make a better 
adjustment with her classmates: 


Miss B. noticed that a cer- 
tain girl in her class never 
seemed to mingle with the 
other girls. The child was 
quite attractive, so it was diffi- 
cult to understand this un- 
social behavior. 

One day, when Miss B. was 
talking to some of the girls, 
she asked them why they 
didn’t include S. in their 
group. Several of the girls 
immediately said, “We don’t 
like to, because she has ‘B.O.’ 
You know that is something 
that your friends don’t tell 
you, but your teacher might.” 

Miss B. was nonplussed by 
the answer. She considered 
the matter carefully. One day 
she asked S. if she would like 
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We had a new pupil from a 
neighboring school join our 
class. The first morning he 
didn’t remove his rubbers. I! 
didn’t notice this, but a boy 
who sat near him came up to 
me and asked if he could 
show C. where to put his rub- 
bers. I was pleased that 
instead of telling C. to take his 
rubbers off, he wanted him to 
feel at home, by showing him 
where we kept our wraps. 

Frequently the teachers find that 
while they are trying to do one 
thing in school the home is doing 
another. It is essential that the par- 
ents and teachers understand what 
each is trying to do, in order to 
work together harmoniously. One 
of our teachers was able to help a 
mother to see how important it was 
that her child should develop inde- 





mission of the owner. Of 
course, it was not the value 
of the pads or the fact that I 
really did not have time to go 
and get more pads that made 
me feel badly; it was the fact 
that I really had not gotten 
over to my class one of the 
things I felt they should have 
instilled into their character. 
Then I realized that they were 
only little tots, 7 and 8 years 
old, who had been tempted 
without my realizing it and 
had yielded. 

The next morning I talked 
to my class, not crossly but 
sympathetically. I told them 
that I understood just how 
much everything connected 
with Christmas meant to them 
(because I had three little 
girls of my own). Then I told 
them that the remaining calen- 

dar pads had disappeared and 
that I knew they were taken 
| by people who really didn’t 
realize what they were doing. 
I went over some of the 
é things we had _ previously 
spoken of, and brought out 
from the children again what 
we had decided was right 
about keeping other people’s 
property. Finally I said very 
quietly, “This noon I shall not 
be in my room until quarter 
of one. When I get here, I 
want those pads on my desk. 
I do not want to know who 
puts them there, because, you 
know, if I missed anything 
again, I would think right 
away, ‘Well, J. took a pad. I 
believe he took that.’ ” 

That was all. When I re- 
turned at noon the pads were 
e all there. I haven’t the slight- 
eC est idea who had them, but 
4 I do believe they learned the 
h lesson of respecting each 
a other’s possessions. 

. The following incident shows 
how a well directed remark was 
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to stay after school to help 





with some work. S. was de- 
lighted to stay. When Miss B. 
casually asked her whether 
she knew what “B.O.” was, 
the girl replied without hesi- 
tation that it was something 
that friends never mentioned 
to each other, as they might 
hurt their feelings. 

Miss B. took this as her cue 
and said that she herself was 
very careful about bathing and 
wearing clean clothing, so that 
none of her friends would feel 
that way about her. Evidently 
this caused S, to think about 
herself, for she has gradually 
been included in the activities 
of the other girls. 

One of the teachers related the 
following experience to show that 
her pupils were building a desirable 
habit. She also indicated the com- 
mendable attitude of one of her 
pupils who helped a stranger feel 
that he belonged to the group: 


pendence: 


Last fall, when little C. 
entered our grade, he seemed 
to be wiggling constantly. I 
could not hold his attention. 
No matter how interested he 
was, no problem was worked 
or silent reading done unless 
[ stood by him, coaxing, sug- 
gesting or commanding, 

He was really bright and so 
sweet natured that I was 
greatly puzzled. (On visiting 
the home I discovered that he 
was a much wanted boy, 
arriving in a family four years 
after the sister. The whole 
family babied him hopelessly. 
He had not yet begun dressing 
himself at 6 years of age. 
Every step or thought that 
they could take for him, they 
did. 

I explained his difficulty at 
school to the parents. The 
mother was quick to accept 
the invitation to come and 
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Over and over 


are 


help me decide where the 
trouble lay. She spent parts 
of three different days with 
us. Her eyes were opened, 
and she was eager to remedy 
the bad habit that had been 
formed. It certainly was a 
struggle. The family had to 
conquer themselves first. The 
officious sister is a real prob- 
lem yet. Much has been 
accomplished, however. 

At first C. would take an 
hour or two to eat and dress. 
He soon discovered that he 
missed his ride to school, our 
new games and even a school 
movie. That was too much. 
He began to get to school on 
time. For the last month he 
has done excellent work. Now 
his eyes shine when he hands 
in his paper. He is just learn- 
ing the thrill of work by his 
own hands. 

I have been very much 
interested in the book, “The 
Mental Hygiene of the School 
Child,” by Percival Symonds, 
as it started me thinking in 
the right direction. First of 
all, it made me hustle down 
to C’s home to see what I 
could do—and think of the 
results! 
again, incidents 
related of children who have 


too much done for them when they 
should be learning how to do these 
things themselves: 


Y. is a well dressed, well 
nourished boy of 7, giving 
every evidence of good care 
in a physical way. 

In the schoolroom he is 
very inattentive, doesn’t con- 
centrate when given work to 
do, seldom completes his work 
on time and is very slow in 
dressing to go out. 

Not satisfied with the prog- 
ress made, I phoned his 
mother. Then I learned that 
she “has to keep at him” from 
the time he gets up till he 
leaves, to get him to school on 
time. Because it’s easier, she 
finally puts his wraps on him 
and hurries him off. 

I explained to her that even 
though it was much the easier 
way, it was not the best way 
to help him dress. We must 
train him to be independent. 
The mother is a quick, ner- 
vous type, and in most in- 
stances she helped him or did 
the thing herself, because it 
took Y. too long. 

Knowing that this condi- 
tion existed at home gave me 
a working basis to start help- 
ing the child to become more 
self reliant. 


This is another example of over- 
dependence: 


IT’S RECESS TIME 


belong to our own group. 
times circumstances make us feel 
outcasts. 
the following experience: 
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O. Rohr, Berne 


IN THE SCHOOL AT KIPPEL IN THE LOTSCHEN VALLEY OF SWITZER. 


THE QUAINTLY GARBED, FUN-LOVING PUPILS ARE ENGAGED IN PLAYING GAMES. 


Q. was a very slow student 
and did not work well by 
himself. He was healthy and 
a good mixer. He was a neat 
boy, and his clothes were 
always of the finest quality. 
He couldn’t tie his shoe laces, 
however, but all the children 
would gladly help him. 

A check up revealed that he 

yas the only one who was not 
able to tie his own laces. I 
told him we would all be very 
pleased if he’d learn to do this 
for himself. He said he would. 
He accomplished this in two 
nights at home. 

His mother visited school 
one afternoon. When we 
started to put on our wraps 
before going home, his mother 
stepped up to assist him. He 
didn’t want her to help him. 
I explained that all the others 
were getting their things on 
alone, and he wanted to be 
independent. Because of the 
death of another child in this 
family the parents had been 
doing too much for this child. 
The mother knew she gave 
him too much help and could 
see how unfair it was to him. 

of us like to feel that we 
Some- 


Another teacher relates 


I was surprised to learn 
how much a hair cut helped 
one of my pupils. This par- 
ticular boy in my class had 
long, unkempt hair, and his 
whole appearance was quite 
woebegone. I thought I might 
be able to help him by using 
neatness charts for the whole 
class, as I didn’t want to hurt 
this lad’s feelings. One of the 
items on the chart called for 


combing the hair. He made 
some attempts to comb his 
hair, but as it was so long, it 
wouldn’t stay combed. 

After using these _ charts 
several weeks, I had an oppor- 
tunity to speak to this boy 
individually. I found that he 
was picking up junk and had 
-arned 5 cents in this way. 
He hoped to have enough 
money by Easter so that he 
could have his hair cut. 

I suggested that perhaps he 
would like a chance of earn- 
ing some more money. He 
was eager to do this. He 
worked like a little Trojan, 
raking the lawn at my home 
and transferring some_ sod. 
Although it was raining, he 
insisted on doing these tasks, 
as he was so anxious to earn 
the money. 

The next night I sent him 
down to have his hair cut. 
Before going he made _ the 
remark, “I don’t think that I 
have done enough work to 
sarn this money.” I told him 
if he felt this way, he could 
come back some day when it 
wasn’t raining and do some 
more work. 

Just the fact that he has had 
his hair cut has changed his 
whole attitude toward school 
and toward me. I also have 
a much better understanding 


of him. I know that his self 
respect has increased _ tre- 
mendously. 


These. contributions show how 
any teacher may be instrumental in 
assisting her pupils to live more 
happily. First the teacher must 
study the situation and find out the 
problems. Then by applying sim- 
ple principles of normal whole- 
some living the teacher can help 
the children to develop their 
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capacities in order that they may 
enjoy physical, mental, emotional 
and social health. Every one 
responsible for the welfare of chil- 
dren should constantly remember 
that the child’s experiences today, 
tomorrow and the day after de- 
‘ermine the kind of man or woman 
he or she will be. 





A HANDY REFERENCE LIST 
IN TEACHING CLEANLI- 
NESS 


THERESA DANSDILL McGEE 
WASHINGTON, Dv. C. 


The problem of teaching cleanli- 
ness is a challenge to all teachers 
in the lower grades. Mrs. McGee, 
who as a writer and teacher has 
made_ significant contributions to 
health education, presents the fol- 
lowing bibliography on _ cleanli- 
ness which should be helpful. The 
reader will note the large number 
of references to HyYGEIA. 


ARTICLES ON CLEANLINESS IN 


HYGEIA 
Andress, J. M.: Teaching the Right 
Attitude Toward Cleanliness 


(Jan.) 1930; Choose the Highest 
Motive That Will Work (May) 
1934; The Place of the Textbook 
in Health Education (Oct.) 1934. 

Bauer, W. W.: Sanitation Goes Mod- 
ern (April) 1932. 


Behrend, Bernard: What Your 
Hands Tell (June) 1930. 
Bell, Margaret: And Now for a 


Shower (Sept.) 1930. 

Boles, Leo: Clean-Up Campaign in 
Lipscomb College (May) 1930. 
Culter, Edith: An Activity Pro- 
gram Which Culminated in a 

Beauty Parlor (June) 1933. 

Dyer, Kathleen: Improving Per- 
sonal Appearance Through Daily 
Experiences (Jan.) 1933. 

Falls, Philomena: Be Clean Like 
the Birds (Jan.) 1932. 

Gibson, Elzira: A Clean-Up Cam- 
paign (Jan.) 1930. 

Hallock, Grace: Cleanliness Be- 
comes Contagious (May) 1932. 

Harkey, Katherine: A First Grade 
Studies the Hair (Jan.) 1933. 

Harris, Ferne: Transferring Health 
Training from the School to the 
Home (Mar.) 1934. 

Johnson, Tennie: A _ Cleanliness 
Contest for Boys and Girls (Mar.) 
1931, 

Leder, Florence: Making the Most 
of Existing Facilities (July) 1931. 

Macaulay, Inez: How Clean Is 
Your Town? (Oct.) 1930. 

Macfarland, Henrietta: Pleasures 
and Perils of Bathing (Oct.) 1931. 

Nolen, Jewell: A Clean-Up Project 
in a Rural School (Aug.) 1933. 

Piltsburgh’s Health: Clean-Up 
Campaign Requires Cooperation 
‘April) 1931 


Soper, George: Do We Want Clean 
Cities? (Sept.) 1932. 

Stebbins, Mary E.: Originality in 
Efforts to Keep Clean (Jan.) 1930, 

Strang, Ruth: Psychology in Choos- 
ing Health Situations and Mate- 
rials (June) 1934. 

Streeter, Bertha: Teaching Cleanli- 


ness Under Difficulties (Oct.) 
1933. 

Wood, Thomas D.: Supplementary 
Materials Enrich the Health 


Teaching Program (Oct.) 1934. 
Wyman, Mary M.: First Steps in 
Health Education (Sept.) 1934. 


STORIES ON CLEANLINESS IN HYGEIA 


Canter, Esther A.: The Tollivers 
Leave Town (Sept.) 1930. 

Coates, Belle, and Donahue, 
Gretchen: Trials and Joys of 
Little Life (Picture Story of a 
Child Taking a Bath) (Mar.) 
1932; Being Clean (Nov.) 1932. 

Gode, Marguerite: Nice and Neat 
(Jan.) 1932. 

Herriman, Nellie G.: 
Walrus That Wouldn’t 
Bath (Jan.) 1931. 

Penny, Lucretia: Whar de Wash 
Leaves Off (Mar.) 1931. 

Spaeth, Ida: Trouble in the Bath- 
room (April) 1930. 
Whitney, Charles S.: 

(Poem) (Feb.) 1934. 


STORIES ON CLEANLINESS FROM 
TEXTBOOKS 


Andress, J. M.: Getting Ready for 
Breakfast (Summer Fun), Ginn & 
Co.; Drowsy Town Cleans Up 
(The Boys and Girls of Wake Up 
Town), Ginn & Co. 

Andress, J. M., and Bragg, Mabel C.: 
Visiting in Miss Joy’s Room (The 
Sunshine School), Ginn & Co. 

Andress, J. M., and Evans, W. A.: 
Keeping Clean (Health and Suc- 
cess), Ginn & Co. 

Andress, J. M.; Turner, Annie, and 
Dickson, Julia E.: How Animals 
Keep Clean, Ginn & Co. 

Burkard, William E.; Chambers, 
Ray, and Maroney, Frederick: 
Handle Beautiful Things With 
Clean Hands; Sallie’s Trip to 
Fairyland; White Bath Tub’s 
Party (Health Stories and Prac- 
tice), Lyons & Carnahan; Cleanli- 
ness at Home and at School 
(Health Habits, Book I, Part I), 
Lyons & Carnahan. 

Gray, William S.: Patty Gets Her 
Hair Washed (Health Stories, 
Book I), Scott, Foresman & Co. 


The Little 
Take a 


Washing 


Greenwood, Margaret E.; Fonda, 
Eleanor M.; Lummis, Jessie L., 
and Schawe, Williedell: Three 


Little Pigs and a Wishing Ring 
(Building My House of Health), 
The World Book Company. 

Haviland, Mary S.: The Bathroom 
(The Play House), J. B. Lippin- 
cott Company; Care of the Hair 
(The Most Wonderful House), 
J. B. Lippincott Company. 
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Moulton, Nathalie Forbes: What 
Brownie Soap Suds Did (The 
Brownie’s Health Book), Little, 


Brown & Co. 

Newmayer, S. Weir, and Broome, 
Edwin C,: Clean-Up Day Is Good 
(The Play Road to Health), The 
American Book Company. 


Towse, Anna B., and Gray, Wil- 
liam S.: Peter Takes a Bath 
(Health Stories, Book 1), Scott, 


Foresman & Co. 

Towse, Anna B.; Gray, William S., 
and Matthews, Florence: My 
Painted Doll (Health Stories, 
Book II), Scott, Foresman & Co. 

Turner, C. E., and Hallock, Grace 
T.: Be Clean (The Voyage of 
Growing Up), D. C. Heath & Co, 

Turner, C. E., and Pinckney, Jeanie 
M.: Practice Rules in Cleanliness 
(In Training for Health), D. C. 
Heath & Co. 

Williams, Jesse F., and Dansdill, 
Theresa: Getting Ready for 
School (Health and Happiness), 
Benjamin H. Sanborn Company; 
Peter’s Shampoo; Clean Hands 
(Health and the Rules of the 
Game), Benjamin H. Sanborn 
Company. 

Winslow, C. E. A., and Hallock, 
Grace T.: Keeping Clean (The 
Land of Health), Charles E. 
Merrill Company. 


FORMING THE HABIT OF 
BRUSHING THE TEETH 
DAILY 
HELEN C. LARGE 
Dental Hygienist 
BRISTOL, CONN. 

A dental hygienist finds a way to 
get children interested in cleaning 

their teeth. 


HEN CHILDREN from the firsi, 

second and third grades enter 
the clinic they find drawn on the 
board a large tooth about 3 feet tall 
and 2% feet wide. The two roots 
are about 7 inches wide. For the 
children who have been brushing 
their teeth every day, the names 
are placed on the tooth with a star 
beside each. If any child has not 
been brushing his teeth his name 
is placed on the tooth and he is 
given a chance to earn a star by 
brushing his teeth every day for 
two weeks. At the end of two 
weeks the youngster always comes 
back with shining teeth proving 
that he has been brushing his teeth 
and is anxious for a star. 

When every one in the school- 
room has a star, I make a visit to 
the room and tell them an oral hysgi- 
ene story. Sometimes one or two 
children will hold up the entire 
room, but as a rule they will all 
work hard to get their stars as they 
are anxious to see their names up 
in the big tooth and to hear a story. 
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After the children have their 
teeth cleaned, they are given a small 
tooth made from bright colored 
construction paper with the words 
“Clean Teeth” printed on it. If the 
children received a star on the 
board in the big tooth, they also 
have one put on the small tooth 
which they take home. They feel 
very proud of this tooth and fre- 
quently keep it for a year or more. 
Mothers have reported that the plan 
acted as an inspiration for children 
to brush their teeth habitually. If 
children can be taught to brush 
their teeth daily for two weeks, 
they form the habit without much 
effort on their part. 





To Contributors: — The 
School and Health Department will be 
pleased to receive articles dealing with the 
solution of concrete and practical health 
education problems in the school. Articles 
must not exceed 1,000 words in length. 
Stamps should accompany manuscripts to 
insure their return if rejected. All articles 
accepted will be paid for at regular rates. 
Address Editor of School and Health 
Department of HyGeta, 67 Clyde Street, 
Newtonville, Mass. 


editor of the 








NEW HEALTH BOOKS 


for teachers and pupils 











UNDERSTANDING YOURSELF 


THe MeNnTAL HyGIeENE OF PERSONALITY. 
By Ernest R. Groves. Price, $2.50. Pp. 278. 
New York: Greenberg, 1935. 


D®: ERNEST R. GROVES has 

written many interesting and 
practical books on mental hygiene, 
but it is doubtful whether he has 
written anything so helpful as 
“Understanding Yourself.” Happi- 
ness, he finds, is the great human 
quest. Although everybody claims 
to desire happiness it is seldom that 
anybody sits down and faces the 
question, ““What do I need to be 
happy and what are the chances of 
my obtaining what I seek?” Most 
persons are not willing in the 
interest of their own happiness to 
attempt an honest look at them- 
selves. Dr. Groves therefore writes 
this book to help individuals ex- 
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plore themselves and discover their 
inner cravings and. capacities. He 
concludes that nobody can build 
a mental hygiene program who does 
not come to some sort of agreement 
with his own habit life. Dr. Groves 
says, “He must accept what he is 
unwilling to change and he must 
build up what he insists upon hay- 
ing. Through our habits we largely 
gain happiness or let it slip.” 

This is an excellent book for 
the teacher and general reader who 
has the patience and courage to 
face reality and engage in serious 
personality building. 





NEWSPAPER STORIES FOR 
GROUP GUIDANCE 
By John M. Brewer and Charles Henry 


Glidden. Pp. 250. New York: Inor Pub- 
lishing Company, 1935. 


HE MANY new and _ original 
books now appearing should be 
of great help and inspiration to 
teachers and pupils. Among such 
books is “Newspaper Stories for 
(Continued on page 374) 





Ladies and Gentlemen: 


Your Health! 


Radio Program of the American Medical Association 
in cooperation with the NATIONAL BROADCASTING COMPANY 


Each Tuesday at 5:00 p.m., E.S.T.— 4:00 p.m., C.S.T.— 3:00 p.m., M.S.T.— 2:00 p.m., P.S.T. 
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Schedule for April-May 1936 


April 7. 
April 14. 
April 21. 

schools. 
April 28. 
May 5. 


May 12. 


MIDDLE AGE: How ¢o /ive the life that begins at forty. 


W. W. BAUER, M.D. 


SUMMER CAMPS: How 70 choose a safe, healthful summer camp. 


MORRIS FISHBEIN, M.D. 


HEALTH AND THE SCHOOL: Hea/thy school children in healthful 


MORRIS FISHBEIN, M.D. 


INFANT CARE: Sensible health hints for the mother of the new baby. 


W. W. BAUER, M.D. 


MATERNAL CARE: How the health of the mother may be assured. 


W. W. BAUER, M.D. 


MEDICINE MARCHING FORWARD: Highiights from the 


American Medical Association Convention in Kansas City.* 


W. W. BAUER, M.D. 


*Two additional broadcasts from the convention will be announced later. 


RED NETWORK N.B.C. 


WEAF, WEEI, WTIC, WIJAR, WTAG, WCSH, 
KYW, WFEBR, WRC, WGY, WBEN, WCAE, 
WTAM, WWJ, WMAQ, KSD, WHO, WOW, WDAF. 


THE AMERICAN MEDICAL ASSOCIATION BROADCASTS WILL BE DISCONTINUED AFTER MAY 12TH. 


WUJEUUENESUAUUTEA LATTA 


PACIFIC NETWORK N.B.C. 


KTAR, 


ANNOUNCEMENTS OF A NEW SERIES FOR NEXT FALL AND WINTER. 


KGO, KPO, KFl, KGW, KOMO, KHQ, KFSD, 


as well as other N.B.C. stations. 


LOOK FOR 
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DERMATOLOGY AND 
SYPHILOLOGY FOR 
NURSES 
IncLuDING Socrat HyGrene. By John H. 
Stokes, M.D. Second edition. Price, $2.75. 


Pp. 368. Philadelphia: W. B. Saunders & 
Co., 1935. 


T= is a complete and concise 
summary of all that a nurse needs 
to know about skin disease and 
syphilis. It is written by one of 
the recognized authorities in syphi- 
lology. It gives a thorough back- 
ground of knowledge which 
not only explains what the nurse’s 
function is with relation to exami- 
nation and handling of patients with 
skin diseases and syphilis but offers 
her an understanding, so far as she 
is prepared for it, of the problems 
confronting the physician. There 
are eighty-one tabular instructions 
for the conduct of the nurse under 
varying circumstances which may 
arise. This is not primarily a man- 
ual of technic. While it deals with 
the technics of nursing in skin dis- 
eases and syphilis, and deals with 
the subject adequately, it deals even 
more with the technic of human 
relationships and furnishes’ the 
nurse with a broad conception of 
what her functions and her oppor- 
tunities are with relation to phy- 
sician, patient and public. It would 
be difficult for an instructor to use 
this text or for a class to study with 
its guidance, without catching some 
of the broad and inspiring philoso- 
phy of its author. The chapters on 
social hygiene and sex are particu- 
larly good. The author, having 
given the nurse a brief glimpse into 
the possible ramifications of sex 
problems in the so-called average 
life, wisely cautions her that med- 
dling with the sex life of another 
person is in the nature of a major 
Surgical procedure. In view of the 
modern tendency to teach nurses 
almost an entire course in medicine, 
and the occasional problem of the 
individual nurse apparently imbued 
with the impression that she and 
not the physician should be treat- 
ing the patient, this book is of 
peculiar value. A glossary of eight- 
een pages and an index of twenty- 
nine pages adds greatly to the 
practical usefulness of the text. Not 
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only student nurses but graduates, 
and especially public health nurses, 
should possess this book and use it 
often. W. W. Baver, M.D. 


THE ORDINARY DIFFICUL- 
TIES OF EVERYDAY 


PEOPLE 
By John Rathbone Oliver. Price, $2.75. 
Pp. 296. New York: Alfred A. Knopf, 
1935. 


TRANGELY enough, in a world 

full of ordinary people the “for- 
gotten” man is—the ordinary man. 
On him the author focuses his atten- 
tion in a careful consideration of 
the problems, difficulties, hopes and 
despairs that confront and confuse 
human beings, whether ordinary or 
unusual. “I cannot help feeling, 
he writes, “that they [the ordinary 
men and women, the everyday chil- 
dren and the average old people} 
have been crowded out by their 
more stimulating, their more inter- 
esting brethren and sisters who 
have pecularities enough to recom- 
mend them to the psychiatrist and 
the social worker.” He writes for 
that great majority of men, women 
and children “who do not belong 
either in mental clinics or even in 
the offices of the practicing psy- 
chiatrist, who are forced to meet 
the ordinary difficulties of their 
lives without any specialized help 
or advice. Even though they may 
not be ill, yet they often go astray 
because there is no one to take an 
immediate interest in them and in 
their problems.” 

Being both physician and priest, 
the author is well equipped to deal 
with the mental, moral and physi- 
cal problems which confront man 
in his seven ages and to see their 
correlation and_ interdependence. 
In this book he deals with each age 
as an entity, analyzing its problems 
and diagnosing each case with 
sympathetic but scientific under- 
standing. 

With the increasing realization 
of the importance of psychologic 
influences in childhood comes the 
urgent necessity for a better insight 
into these forces. In the chapter 
on babies and children are dis- 
cussed such factors as anxieties, 
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promises and fixations, as well as 
the more usual topics of clothes, 
health and food. 

The intermediate stage deals 
with such varied subjects as inter- 
est in the body; pets and fetishes; 
cruelty; secretiveness, false modes- 
ties; emancipation, and poets and 
dramatists. 

The chapter on the adolescent 
brings an inquiry into fears, clumsi- 
ness, erotic reactions, music and 
art, enthusiasm, hero worship, re- 
ligion, and the dangers of day- 
dreaming. 

In addition to the usual problems 
met in the office, at home, at school! 
and in social contacts, the chapters 
on youth contain a special section 
devoted to the premedical and the 
medical student and give an en- 
lightening insight into the ideas, 
ideals and attitudes of modern 
youth. 

Other chapters deal with the un- 
married and unmated; the married 
and mated; middle age; bereave- 
ment, illness and death. With a 
chapter on old age the author con- 
cludes a dignified, encouraging and 
wholesome discussion which may 
well help to “lessen the friction, 
loosen the tension and lower the 
tempo” when life presents its difli- 
culties, ordinary or extraordinary. 

Leora J. Hannis 





{Note.—Books reviewed or mentioned on 
this page, other than those published by 
the American Medical Association, should 
be ordered from booksellers or direct from 
the publishers. They may not be ordered 
through HycGeta or the American Medical 
Association. ] 
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Purpura Hemorrhagica 


To the Editor:—Please send me 
data on purpura hemorrhagica, 
its cause, symptoms, treatment 
and after-effects. 

A. G., New Jersey. 


Answer.—Purpura hemorrhagica, 
or thrombopenic purpura, is a 
condition in which there occurs 
bleeding from mucous membranes, 
purpuric eruptions (bleeding into 
the skin in minute to large areas), 
a marked diminution of blood 
platelets, and abnormality of coagu- 
lation in that the clot formed does 
not shrink in size as does the nor- 
mal clot. This picture is not char- 
acteristic of a single limited disease 
but may occur in a number of 
conditions. 

Nothing definite is known about 
the cause. 

The disease is usually acute, last- 
ing from two weeks to two months 
and may be either continuous or 
recurring. It is most common in 
children. Bleeding occurs from the 
mouth, nose, rectum, vagina or 
other mucous surfaces. It is usually 
a slow oozing but may be very 
rapid. The skin hemorrhages are 
often extensive and vary from pin- 
point to very large areas. Even 
slight trauma may cause extensive 
bleeding. Aside from these visible 
manifestations usually nothing else 
of an abnormal nature is revealed 
except in the blood examination 
where secondary anemia can be 
demonstrated. There is a dimi- 
nution of blood platelets of varying 
degree, ranging from the normal 
counts of from 200,000 to 300,000 
down to 50,000 and even to 10,000. 

The clot formed when a sample 
of blood is collected and allowed 
to stand does not retract from the 
walls of the vessel as the normal 
clot does. 

The conditions under which this 
disease may occur and the diseases 
from which it must be differentiated 
are too numerous to be listed here. 

The treatment of the condition 
usually requires transfusion with 
blood from suitable healthy donors. 
Many may be required. All forms 
of medication which aid in treating 
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anemia may be of value, such as 
iron and liver. Splenectomy, re- 
moval of the spleen, has been pro- 
ductive of the best results in certain 
types of cases. 

The after-effects are so dependent 
on the primary causes encountered 
that no general statement can be 
made regarding these. 


Blood Transfusions 


To the Editor:—Can blood trans- 
fusions be made_ successfully 
between the various races of man- 
kind, such as the Negro and the 
white man? Has there ever been 
or can there be a_ successful 
blood transfusion between human 
beings and any of the anthropoid 


apes? 
— J. R. E., Tennessee. 


Answer.—The blood of all human 
beings, regardless of race, is in 
every respect similar except as 
regards the distribution of the char- 
acteristics whereby the blood of the 
human race is separated into four 
groups or types. 

The essential requirements in the 
selection of a donor are that he be 
free from any communicable dis- 
sase and that he belong to the same 
blood group as the individual who 
is to receive the transfusion. The 
race of either donor or recipient is 
of no significance. There is neither 
theoretical nor practical objection 
to the use of a white donor for a 
Negro patient or vice versa if the 
two requisites already mentioned 
are fulfilled. 

As the life of the transfused blood 
cells is relatively short, that is, 
from fifteen to thirty days, no racial 
characteristics can be transfused. 
Furthermore, no method is at pres- 
ent available whereby the blood of 
one race can be distinguished from 
that of another. The blood of two 
different species cannot be mixed 
in the body without undesirable 
reactions. The first transfusion was 
done between man and sheep in the 
fifteenth century; but only because 
the transfusion was small, it was 
not disastrous. While the anthro- 
poid apes are closely related to man 
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in many ways, they possess dis- 
tinctive differences in species. It 
would doubtless be possible to 
transfuse anthropoid and human 
blood in small amounts without dis- 
aster, but it would not be feasible 
as it would entail undesirable and 
even disastrous reactions. 


Raynaud’s Disease 


To the Editor:—I have been suffer- 
ing from Raynaud’s disease for 
about six years. My _ trouble 
seems to be mainly with my 
hands, although my feet and nose 
get numb, but are not painful as 
yet. The doctors have agreed 
that an operation on the sympa- 
thetic nerve might lessen the 
symptoms, but I am afraid to sub- 
mit to it as I think it might 
interfere with the dexterity of my 
hands, which are my means of 


livelihood, as I am a_ dress 
designer and seamstress. Does 
this operation § interfere — with 
skill? 


M. K., Ohio. 


Answer.—If the patient’s phy- 
sicians have agreed that she _ is 
suffering from Raynaud’s disease, 
then their suggestion of an oper- 
ation on the sympathetic nerves is 
a good one. That operation, when 
it is successful, does more good for 
early cases of Raynaud’s disease 
than any other treatment. If the 
disease has progressed to the gan- 
grenous stage, operations on _ the 
nerves do not do much good; ampu- 
tation of the gangrenous finger or 
toe should be done then. Manual 
skill or dexterity will probably not 
be reduced. The nerves which 
control the movements of the arms, 
hands and fingers are not the same 
as the ones which control the 
circulation. 





If you have a question relating to 
health, write to “Questions and An- 
swers,’’ HyGeta, enclosing a three-cen! 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 
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“THE LITTLE REO COTTAGE AT TRUDEAU 
SANATORIUM IN NEW YORK, WHERE SANA 
TORIUM TREATMENT OF TUBERCULOSIS GE 
GAN MORE THAN FIFTY YEARS AGO THE NA 
TIONAL TUBERCULOSIS ASSOCIATION HOLDS 
ITS EARLY DIAGNOSIS CAMPAIGN APRIL 
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'M NEVER TOO OLD TO LEARN” !S THE 
MOTTO OF MRS. JEAN LAWRIE HODGSON, 
98, WHO HAS SIX CHILDREN AND FOUR 
GRANDCHILDREN. SHE IS TAKING ANOTHER 
OF HER REGULAR SWIMMING LESSONS. 


ARIZONA SCHOOL TEACHERS ARE LEARN 
ING THE TREATMENT OF RATTLESNAKE 
BITES, A PROGRAM BEGUN BY E. D. RING, 
SUPERINTENDENT OF MARICOPA COUNTY 


THE BLIND ARE NOW ABLE TO 
READ ORDINARY BOOKS THROUGH 
THE INVENTION OF THE VISA- 
GRAPH, AN AUTOMATIC MACHINE 
WHICH REPRODUCES TYPE, HAND- 
WRITING, MAPS, ETC., IN RAISED 
HARACTERS ON SHEET ALUMINUM. 
THE FOIL IS STRONG ENOUGH TO 
RESIST THE PRESSURE OF FINGERS. 
A PENCIL OF LIGHT PASSES OVER 
ONE LINE AT A TIME. THE INK ON 
THE PAPER OBSTRUCTS THE LIGHT, 
CAUSING A MAGNET TO PUNCH 
CHARACTERS IN THE FOIL. THE 
RAISED TYPE IS READ BY TOUCH. 
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The Eighth of a Series by MELVIN PRICE ISAMINGER 
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THE QUEEN 
BLOOD TUBE 


OF TRE 


HUMAN BODY | 














9’ 


HE “queen blood tube” of the human body 
is a singularly appropriate designation for 
that greatest of all blood vessels, the aorta. 
Carrying purified blood from the left ventricle 
of the heart to its “brood” of blood tubes, which 
lead to the head, arms, thorax, abdominal 
cavity, pelvis and legs, the aorta is the crown- 


Illustration, O. M. Olsen 
ing source of the blood essentials for the entire 
body. 

Where the aorta rises from the heart its 
diameter often measures more than an inch. 
For a comparatively small system such as the 
human body the “queen blood tube” forms a 
remarkable pipe line. 





THE PEAS PUDDING PROBLEM 


(Continued from page 350) 


was in the peas or whether it got into the pud- 
ding after it was made or while it was being 
made, for there were about 700 bags of this lot 
of dried peas distributed throughout London 
and the country at large. 

“Some problem,” I commented. 

“That part wasn’t really so difficult,” Trebor 
went on. “In the first place, no other outbreaks 
had been reported, and while laboratory exami- 
nation naturally showed the presence of large 
numbers of various kinds of bacteria in the 
dried peas—which wasn’t at all surprising, con- 
sidering the number of times they had been 


handled before they reached the consumers, and 
considering the dust and all that sort of thing 
to which the bags and sacks in which they were 
sold had been exposed—nevertheless, there 
weren't any dysentery bacilli in them. That 
point was thoroughly checked, for before the 
investigation was finished, they examined a num- 
ber of samples collected from every place to 
which the peas had been distributed. They go! 
those from the various health officers, of course. 
So the peas themselves were exonerated, and 
that made it certain that they became infected 
either during or after (Continued on page 375) 
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“Only a SPRAIN” 


FReoventiy what seems to be a 
minor accident or trivial mishap actually 
is the cause of a fracture or other serious 
injury. If it is neglected at em ex- 
pense, and even ——- disability may 
be the result of the delay. 


Immediately after any accident where a 
bad wrench or bruise occurs, have your 
physician make a thorough examination 
of the area. He will advise x-rays to de- 
termine definitely whether or not there is 
bone injury. 


When a fracture is discovered through 
x-ray examination, there is a graphic pic- 
ture of the exact condition. Proper treat- 
ment can be begun at once. And follow-up 
radiographs will show whether the broken 
bone is knitting properly. Thus, needless 
pain and expense are eliminated, and the 
chance of deformity greatly reduced. 





X-RAYS 
WILL HELP 
A booklet of useful infor- vo 
ran for the entire family is YOU 
A-rays and Health.” Mail HEALTHY 


this coupon and a copy will be 
sent you without charge. 





























EASTMAN KODAK COMPANY, Medical Division 
349 State Street, Rochester, N. Y. 


, 


Please send me the free booklet, “‘X-rays and Health.’ 


Name ee 





No. & St. 7 








City & State i ielincininiitiens cdieieed ‘ 




































“The Healthy Oy 44 


Take your baby regularly to the doctor for health checkups. Consult 
him about immunization against some of the diseases of childhood. 


After the baby is born, he should 
when possible have the food that 
is best for him—his own mother’s 
milk. But if conditions prevent, 
the doctor will order the best sub- 
stitute. Into baby’s diet must go 
all the elements needed to build 
sound teeth, sturdy bones, strong 
muscles. His food must con- 
tain the vitamins needed to 
help him grow into vigorous 
childhood and to build up re- 
sistance to help him fight off 
disease. 


VERY prospective mother is a 
builder. She has the most 
important job in the world—the 
building of a human being—a son 
or a daughter. Foods are her build- 
ing materials—both the food she 
eats before her baby is born and 
the food she gives him during 
babyhood. 
The building process must be- 
gin even before the baby is 
born. Under her doctor’s care 
and observation, the prospec- 
tive mother will be advised 
what she should eat, the 
amount and kind of exercise 
she should take and how much 
time she should spend out-of- 
doors in fresh air and sunshine. 


The Metropolitan will send you 
a 32-page book “The Baby” 
which was prepared by experts. 
It tells not only about his feed- 
ing, but gives helpful advice 
regarding his clothing, bathing, 
sleep and play. All this infor- 
mation supplements the advice 
you will receive from the doc- 
tor who periodically examines 
your baby. 


This useful book “The Baby” 
will be mailed free upon request. 


Address Booklet Dept. 436-Z. 





Perhaps the mother should be 
on a special diet or restricted 
exercise—because of under- 
weight or overweight or some 
difficulty with her blood pres- 
sure, kidneys or heart. It is 
important to know and observe 
these conditions long before 
the baby arrives. 








Keep Healthy— Be Examined Regularly 





METROPOLITAN LiFE INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT «. ONE MADISON AVENUE, NEW YORK, N. Y. 


1936 M.L. 1. CO 





HYGEIA 
wr ht 
(Continued from page 352) 


Mrs. Lewis: Will you promise us 


something? 
Rocer: Sure! What is it? 


Mrs. Doran: If you will eat the 
food that is served you at the 
table and not eat any lunches or 
candy between meals, I believe 
your daddy will take you with 
Peter and Uncle Jim. 

Rocer (disappointed): Aw —I 
oughta known there was some- 
thing— 

Mrs. Lewis: I guess you don’t want 
to go as much as I thought— 


Yes, I do. 


Mrs. Doran: Will you go to bed 
every night at 8 and get up every 
morning at 7:30? 


ROGER: I’ll promise. 


Rocer: Gee whizz! What’s the big 


idea? 


Mrs. Lewis: The idea is that if you 
do these things you’ll be strong 
enough to go on the canoeing 
trip. 


Rocer (crossly): Oh, all right. I 
s’pose I’ll have to promise. 


Mrs. Doran: Besides that you must 
learn not to dawdle about your 
dressing or undressing. 


Peter: You bet! If you’re going 
camping with us, you’ll have to 
get dressed in a hurry. We 
aren’t going to wait around! 


Rocer: Do you have to do all this 
stuff? 

Perer: You bet I do, and I’m glad 
of it! Dad says I’ll make a good 
camper. 

Rocer: I s’pose I'll have to, then. 


It’s a rook, though! 


Peter: Wait till you catch a big 
fish—you won't think that’s a 
rook! 

RoGer: Gee, can I fish, too? 

Mrs. Doran: That’s up to you, 
laddie. 

Rocer: Tl do everything! 

CURTAIN 
ACT II 
Same setting as Act I. As the curtain 


rises, Roger is seen sleeping quietly. A 
duffle bag, well filled, lies in front of the 
small table, while Roger’s camping clothes 
lie neatly over one chair. The audience 


should have sufficient time to observe 
Roger’s quiet repose before Mrs. Lewis 
enters and goes to the bed. 

Mrs. Lewis (kissing Roger): Roger 


—Roger! Wake up, dear! Today 
is the great day. Daddy is all 
ready to go and is eating his 
breakfast. Come, dear. 


Rocer (yawning and _ stretching): 
O.K., Mother. 
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s, Lewis: You’ll have to hurry. 
| let you sleep longer than I 
meant to because I was helping 
Daddy get his fishing tackle 
together. Tl bring your break- 
fast in a minute. (Ezit Mrs. 
Lewis.) 


Rocer (climbing out of bed): Gee, 
I'm hungry! (He yawns.) Hope 


there’s lots to eat. Wonder where 
we'll sleep tonight. (He picks up 
his breeches and underwear and 
goes into closet to change into 
them.) Hope Peter forgot to get 
up this morning. Tl bet I beat 
him getting dressed in camp. 
(Enter Mrs. Lewis with breakfast 
tray.) You back already, Mother? 


Mus. LEwIs: 
the tray but the cereal. 
you. getting along? 
help? 


I had everything on 

How are 
Need any 
No, thanks. Got lots to 
I’m awfully hungry. 


That’s fine. Come on, 


ROGER: 
eat? 


Mrs. LEwis: 





finish up out here. 
enters, buttoning  his' 
Eat the way you are, if| 
to, and get dressed 


you Can 
(Roger 
shirt.) 
you want 
afterward, 
Rocer (sitting down and swallow-| 
ing grapefruit juice with a wry 
face): Ugh! I hope we don’t 
have grapefruit juice up north. I 
don’t like it! (He eats steadily 
through the following conver- 
sation.) Is Dad all dressed? 


Oh, yves—has been for 
He was talking to 
over the ‘phone a 


Mrs. Lewis: 
a long time. 
Uncle Jim 
minute ago. 


Rocer: How soon are we going? 


Mrs. Lewis: 
were just going to 
when Daddy called. 


Uncle Jim and Peter 
leave home 


RoGeErR: 


Mus. Lewis: 
wait for you. 


Gee, I’ll have to hurry then! 


Oh, I guess 


{O0GER: I don’t want them to. 
Peter’ll say, “Are you going to 
keep us waiting like this up 
north?” 


Mrs. Lewis: No, he won’t. Ill tell 
him it was my fault for not wak- 
ing you. My, you were hungry, 
weren’t you? 

Is there more cereal? 

Mus. Lewis: No, dear, I’m sorry. 
Daddy ate it. You'll have to fill 
up on toast and jam. 

Rocer: O.K., Mother. 
lo do so.) Peter 
bacon and eggs for 
while we are in camp. 


ROGER: 


(He proceeds 


breakfast 


they'll | 


says we'll have} 





Mis. Lewis: No cooked cereal? 





AT SCHOOL 


Long continued sitting in a school seat improperly de- 
signed or adjusted contributes to fatigue, to irritating 


discomfort and restlessness . . . to 
eyestrain, lowered energy, ill-health. 
Physically impeded, your child falls 
behind in school work... and de- 
velops a complex, often manifested 
as a dislike for school. 


You can help correct these retard- 


ing influences by cooperating with 
school officials who desire to seat 
children in the American Universal 
Better-Sight Desk shown at the right. 
This type of desk induces correct 
posture, minimizes eyestrain and 
physical fatigue... and increases 
the mental and physical efficiency 
of your child. 


AMERICAN SEATING COMPANY 


Makers of Dependable Seating for Schools, 
Churches and Public Auditoriums 


General Offices: Grand Rapids, Michigan 


DISTRIBUTING BRANCHES IN ALL TRADE AREAS 
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If af /, If you have a | 
SA child at school, 
4V/, or will have, 
you need this 
interesting, en- 








for a free copy. 











American Seating Company H 
Grand Rapids, Michigan 

Please send me, without cost or obligation, 
| a copy of your booklet, “Guardians of Eyes and 
| Health at School.’ 


Name.. 
lightening book- os 
let. Fill in and | Street Address............... 
mailthecoupon 
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THIS woy tc nc SEAT 


of your CHILD'S trouble 
















THE AMERICAN UNIVERSAL BET- 
TER-SIGHT DESK. Accepted by 
the Council on Physical Therapy of 
the American Medical Association. 
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RoGER: Sure—that too. The guide’ll| RoGer: You think being tired 
do the cooking, Uncle Jim says. makes things go wrong? 


FOR EXPECTANT . oe % AND Mrs. Lewis: I wonder if I can’t! Mrs. Lewis: I know it! Being tired 

NURSING MOTHERS put on your shoes and stockings makes things go wrong even for 

while you eat— grown-ups. Can’t you see the 

difference in yourself in the last 

two months since you have been 
sleeping and eating lots? 








{0GER: Sure, that’s a good idea. 
| Those high tops take so long to 
| lace. (Mrs. Lewis kneels down | 
fo put on the shoes and stockings | RoGER: S-sure! Mother, I love you. 
while Roger turns downstage in (He puts his arm around her.) 
| his chair to make it easier for her) \ins, Lewis: And I love you, dar- 
| pant comtinnes to eat.) I hope | ling. (Peter, dressed in camping 

Peter doesn’t see you. He’ll razz| clothes, appears in the doorway.) 
| me about your doing it for me; ; 
| and say, “You can’t come camp- | Prerer: Are you ready? 
| ing if you can’t lace your shoes.” | Roger: H’llo. Sure I am! 


(Both 1 h.) 
panel e ige |PeTer: H’llo, Aunt Ann. 


| Mrs. Lewis: Tl tell him I have to} 
do this because I let vou over- | MRS. Lewis: Hello, Peter—all ready 


tart? 
| sleep. | to start? 





RoGer: He razzes me an awful lot. PETER: Sure. F Uncle David says 
The beneficial ultraviolet for us to bring down the duffle 
|Mrs. Lewis: Why? bag so they can put it in the car. 
g so they pu n the 
rays of an HANOVIA |Rocer: He says I used to call him! Rocer: O.K. (Each boy takes an 
ALPINE SUN LAMP | a sissy when J was the one who| end of the heavy bag, and they 
| Was a Sissy. drag it between them toward the 
door. Suddenly Roger turns to 
his mother.) Oh, Mother, I forgot 
to make my bed! 


provide rich amounts of vitamin Mrs 

. ° . . . - - we 
D, aid in the assimilation of 
calcium and phosphorus, help 


Lewis: Does he think you | 
are a sissy now? | 


build strong bones and _ teeth | Roger: Uh-uh—I guess not. I beat | 

$ ; : | LN — ». . . > eTRyY To © Thatrce « “i ’ 
and a sturdy, robust body for him racing yesterday. Mother, I Mrs. LEWIS: That’s all right. ll 
ow ate Rp snag = | like him better than I used to. do it today. 
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THE PEAS PUDDING PROBLEM 
(Continued from page 370) 


preparation of the peas pud- 


” 


the 
ding. 

“That must have taken a lot of 
work,” said Carey. 

“It did, but it was worth it. 
They had to know what happened 
and how it happened if they were 
to prevent any more such outbreaks, 
The question of when the pudding 
became infected was determined by 
making some peas pudding in the 
laboratory and adding some dysen- 
tery bacilli to it before they started. 
Now dysentery bacilli, by actual 
experiment, were found to be dead 
after an exposure to a temperature 
of 54 Centigrade, or 125 Fahrenheit, 
for thirty minutes. But the temper- 
ature of the water in which the 
peas were simmered during the 
preparation of the pudding was 
94 CC. (about 204 F.), and this was 
maintained for several hours. So, 
obviously, the pudding became 
infected after it was made. 
the question was, how?” 

“And that, I would say, 
some question!” I remarked, 

“I suppose some one in the shop 
had dysentery,” suggested Carey 

“Everybody was quite healthy, as 
a matter of fact,” replied Trebor 
blandly. “There were only two 
persons in the shop regularly, the 
shopkeeper and his wife. It was 
one of those small places. They 
didn’t live there, and no one was 
sick where they did live. So, there 
you are.” 

“You’re 
Carey. 
too, up a tree. Look here! If there 
weren’t any dysentery germs in the 
peas before the pudding was made, 
but they were there after the pud- 


right, I’m there!” 


ding was made, then somebody 
must have put them there, and 


that’s that! And yet I don’t sup- 
pose people go around carrying a 





handful of dysentery bacilli to 
throw into things—or do they?” he 


added doubtfully. 

“This wasn’t one of those fiction- 
ized supervillains who steals around 
slipping virulent bacteria in things, 
was it?” I grinned. “You wouldn’t 
spring anything like that on us, 
would you?” 

“That’s more in your line than 
mine,” laughed Trebor. ‘‘No, this 
was an everyday problem in the 
end, so to speak. It has happened 
before, not necessarily with peas, 
though, and will doubtless happen 
again.” 

“Wait a 
Carey. 
Case 


minute!” exclaimed 
“Couldn’t this have been a 

poisoning without any 
bacteria, say from something dis- 
solving from the pots or pans 
they made the pudding in? Maybe 
the dysentery germs got 
patients afterward,” 


of 


he added ay 
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little lamely. “Anyway, you could 
get poisoned that way!” 

“Sure you could,” Trebor agreed. 
“That’s still another kind of food 
poisoning, It’s really a chemical 
type because it is caused not by! 
any toxin but by an irritant or by | 
poisonous chemicals which get into | 
the food accidentally, which has! 
happened as the result of mistaking | 
arsenic for soda and of eating fruits 
which had been sprayed with sul- 
fate of lead or some other com- 
pound used to kill bugs and plant 
parasites. You see, this business of 
food poisoning can be explained in 
a lot of ways without having to fall 
back on ptomaines,” he added with 
a simile. 

“It seems it can certainly become 
pretty complicated,” Carey agreed. 
“I suppose they took some sort of | 
chemical poisoning into account in 


this peas pudding business?” 
“Oh, yes, they did, but not 


because it was really necessary, for | 
the consistent presence of dysen- 
tery organisms in all the patients) 
made a chemical poisoning rather | 
improbable. They investigated that 
angle for the sake of thoroughness 
and also because, in a way, it was 
essential. You see, if they were 
going to place the responsibility on 


the shop they had to rule out every- |” 


thing but dysentery. So they found 
out, first, just how the pudding was | 
made and what sort of utensils 
were used to make it. The peas| 
were first cooked in an enameled 
pan. So they took some scrapings 
from that and found them free 
from poisonous irritants, and they 
also proved that water boiled in the 
pan, as it was during the making 
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of the pudding, was not in any way 
irritant. That disposed of that pan. | 

“The next step was the beating | 
of the pudding with salt. This they 
found was done with a wooden} 
paddle while the cooked peas were | 
vessel. The 


in an earthenware 
paddle and this vessel were also} 
exonerated. So there was nothing! 


left except the possibility that the 
dysentery bacilli got into the pud-) 
ding after it was made. So now} 
what, Inspector?” 

“T guess I'll stay up in my tree,” 
grinned Carey ruefully. 

“How about you, Gavin 

“I’m rather inclined to ask Carey 
to move over,” I said. “I don’t see! 
how anybody could drop a handful 
or two of these germs in the pud-'| 
ding; and from what you say, 
there’d have to be a lot of them too, 
judging from the severity of the 
attacks.” 

“Not necessarily,” replied Trebor | 
with a little smile. “Why couldn’t 
you put a few in there and let them | 
grow? That’s what we do when we | 
make a culture of bacteria in the 
laboratory, you know.” 
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“But you keep them at the proper 
temperature to let them grow,” 
objected Carey. “The pudding 
would be hot enough to kill them, 
wouldn’t it? Unless—hm-m-m,” he 
added thoughtfully, “just what did 
they do with this pudding after 
they had it made?” he demanded. 

“I think you can come down a 


foot or two from your tree,” 
grinned Trebor. “That’s certainl, 
worth investigating; and it was 


investigated too. “This is what they 
found out: The preparation of the 


pudding began about 4:30 that 
Saturday afternoon, and it was 


finished about 7:30 that night, for 
the Saturday night trade. Now we 
know that even if the dysentery 
bacilli had gotten into the pudding 
while it was being made, the 
temperature at which the pudding 
was maintained for three hours, 
remember, would have killed them. 
Therefore they must have gotten 
into it after it was made because 
they were found there. So, where 
was it kept and how? That was 
certainly the next step, wasn’t it?” 

“You know the answer,” said | 
flippantly. “Where was it kept?” 

“Well, you remember that the 
final step in the preparation of the 
pudding, beating it up with a little 
salt, was done in an earthenware 
vessel of some sort. To keep it 
fresh and warm and also, I suppose, 
so that it could be eaten as soon as 
it was purchased and taken home, 
they placed the earthenware vessel 
in a small room back of the store 
near a gas stove. Every now and 
then, to keep it soft and moist, they 
added a little of the water in which 
the peas had been boiled. So, you 
see, two of the things that bacteria 
require for their growth—warmth 
and moisture—were amply _pro- 
vided for and, assuming that bac- 
teria got into it, the pudding would 
be just like a great big culture, and 
incubated at that!” 

“Just let me know who went into 
the back room,” said Carey, “and 
I’ll get ready to come down off the 
tree.” 

“You can be sure that was the 
very next question,” agreed Trebor, 
“and a most important one too. 
Well, there were the shopkeeper and 
his wife, of course, who went in 
and out to fill orders for the pud- 
ding.” 

“But you said they were not 
sick,” objected Carey. “They cer- 
tainly weren’t going around carry- 
ing handfuls of these dysentery 
germs with them, were they?” 

“No, as a matter of fact, they 
weren't,” agreed Trebor, “but they 
could have.” 

“What do you mean—they could 
have!” 

“Didn’t 1 ever say anything to 
you about carriers?” grinned Tre- 
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bor. “I think I did in one of our 
stories, but you have evidently for- 
csotten about it.” 

“Seems to me I do sort of remem- 
ber something like that,” said I, 
“people who carry a disease around 
without having it, or something like 
that, if it isn’t too goofy.” 

“Exactly!” replied Trebor. 
“What’s the matter?” he asked 
Carey who was shifting around in 
his chair into a new comfortable 


position. “Are you climbing up 
further?” 
“| might as well, I guess,” 


answered Carey. “I don’t remem- 
ber a thing about it.” 

“It isn’t so very complicated in 
principle. I imagine the best way 
to explain it is to give you an 
example. Now, suppose you were 
around a patient with diphtheria. 
If we were to make a culture of 
your throat after you had been in 
the same room for any length of 
time we might find diphtheria 
bacilli in it. If they stayed there 
and managed to get into the tissues 
vou’d get diphtheria; but they 
might simply lie on the surface, as 
it were, for some little time, and 
during that time you’d be carrying 
them about with you. So you’d be 
a carrier, and as such you might 
pass the organisms on to some one 
else who might get the disease from 
vou even though you didn’t have it 
vourself, And there you are!” 

“Now then, with some diseases, 
and particularly diseases affecting 
the intestinal tract, such as typhoid 
and dysentery, the organisms may 
lodge themselves in the tract and 
stay there for long periods after 
the patient has entirely recovered. 
And, of course, from time to time 
he discharges them, and so _ he 
becomes more or less of a menace, 
especially if he is in any way con- 
cerned with the handling or prepa- 
ration of food. For people are not 
always as careful as they should be 
about thoroughly washing their 
hands after going to the toilet, and 
there you are again!” 

“So that was it!” said Carey with 
relief. “Either the shopkeeper or 
his wife was a carrier of the dysen- 
lery germs.” 

“IT hate to disappoint you,” re- 
plied Trebor with a wicked grin, 
“but unfortunately for you, they 
weren’t.” 

“Going up!” intoned Carey, laugh- 
ing. “First stop, the tree top! I’m 
through. You tell the rest of it.” 

“It’s my turn, I guess,” said I. 
“How could you be so sure of 
that?” 

“lll move over and make room 
for you,” murmured Carey with a 
nod in my direction. 

“Oh, there are several ways of 
doing that,” Trebor replied. “Of 





course, the most obvious way would | 
be to examine the intestinal dis-| 
charges and see whether dysentery | 
bacilli could be isolated from them. | 
They did all that, but they didn’t 
find any. It was certainly impor- 
tant to find out whether there was 
1 carrier around and, obviously, as 
there was no history of any one 
having been sick at all recently, 
there had to be a carrier. And he 
had to be found, for they couldn't 


take any chances of that sort of 
thing happening again. Now to 
take cultures, that is, to try and 


grow the dysentery organisms, takes 
time. Fortunately, there was a 
shorter and simpler way to deter- 
mine at least who might be a car- 
rier. That can often be done by 
means of an agglutination test.” 

“And what sort of a laboratory 
‘third degree’ is that?” I asked. 

“It’s a relatively simple _ pro- 
cedure which takes almost longer 
to explain than it does to carry 
out. You see, the body always) 
makes more or less of an attempt 
to fight back against the bacteria 
which invade it. The evidence of 
such an attempt is the formation 
and development by the body cells 
and fluids of properties the purpose 
of which is the inhibition and 
sometimes even the destruction of 
the bacteria. These are known as 
antibodies. They represent the 
action of a mechanism the end- 
result of which is to produce resis- 
tance to bacteria or, technically, 
immunity. 

“Now one of these antibodies is 
spoken of as an agglutinin because 
it has the property of causing the 
bacteria in question to be pulled 
together in clumps or masses. That 
is called agglutination, and the anti- 
body that does it, an agglutinin, is 
present in the blood serum, That’s 
the general idea in outline, though, 
of course, there are a lot of details 
we need not bother with now. 

“A test fom the presence of 
agglutinins, an agglutination test, is 
relatively easy to do. Some blood 
serum, the liquid part of the blood, 
is secured from the patient and 
various dilutions of it are made in 
a series of test tubes. Then is 
added a suspension of the bacteria 
in question, which can be either 
living or killed with chemicals. 
The mixture is allowed to stand for | 
a definite period at a regulated 
temperature, and that’s all there is 
to it.” 

“Don’t vou have to know what 
happened?” asked Carey. 

“That’s easy enough. You simply 
look at the tubes. If nothing has 
happened they have just the same 
turbid appearance as when you first 
set up the test, but if the serum con- 
tained agglutinins for the bacteria 
in question, then you see little 
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| years. 
| though, you have something. 





| been 


| agglutination reaction will give us 





masses and clumps floating around 
in a relatively clear fluid. That 
shows that the bacteria have been 
drawn together in masses 
enough to be seen by the naked eye; 
in other words, they have been 
agglutinated. And the degree to 
which the serum can be 
and still bring about agglutination 


tells the approximate content of 
agglutinins.” 
“Humph!” grunted Carey. “This 


laboratory business certainly has a 
lot of angles to it.” 

“ll admit that willingly,” smiled 
Trebor. 

“Then everybody who has had a 
disease has agglutinins in his blood 
for the bacteria that cause it,” 
said I. 

“Unfortunately, no,” replied Tre- 
bor. “Agglutinins are formed in 
perceptible degree only in a rela- 
tively small number of diseases, so 
we can’t always fall back on an} 
agglutination test. And that’s too 
bad. It certainly helps when they 
are present, however, even though 
they tend to disappear after a few 
When you do find them, 
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“Just what, for example?” 

“It’s a matter of logic. If agglu- 
tinins are present they must have 
been formed in reaction to the 
previous presence of the bacteria. 
Right? Well, then you must have 
had the bacteria in your body. 
Right again! Then, either you have 
the disease now, or you have been 
vaccinated with the bacteria in| 
question, or you are a carrier of 
that kind of bacteria.” 

“And all you have to do,” inter- 
jected Carey, “is to determine 
which of those possibilities is the 
right one. Simple, I calls it.” 

“That’s not so tough,” smiled Tre- 
bor. “If you’re sick at the time, 
we can start out to demonstrate the 
actual presence of the bacteria in 
your body somewhere. If you’ve 
vaccinated somebody will 
have some evidence to prove that. 
You don’t vaccinate yourself, you 
know. If the only illness you ever 
had was called something else the 


a clue to its real nature. And if 
your test is positive long after the 
time when we would normally ex-| 
pect the agglutinins to disappear 
then we'll have good evidence to 
suspect that you are a carrier and 
good reason to make a study to 
prove it.” | 

“Well, as far as I can see,” said | 
Carey, “somebody put the dysen-| 
tery germs in the pudding, so there | 
had to be somebody besides the | 
shopkeeper and his wife who got) 
near it. There’s no other way out 
of it. So what I want to know is, | 
who else might have had a chance 
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The SEX TECHNIQUE 
IN MARRIAGE © By I.E. Hutton, M.D. 





“Dr. Ira Wile describes 
the book as a_ clear, 
succinct, non-emotional, 
authoritative and con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- « « It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.’’ 


— Dr. Morris Fishbein, 
Editor Journal American Medical Assn., in Hygeia. 
Acclaimed by the Medical Press Everywhere 


Price $2, incl. postage. 5-Day Money-Back Guarantee 
Emerson Books, Dept. 128, 333 Sixth Ave., N.Y. 

















Radford School '°:«". 6: 
college preparation in 
ideal year-'round climate. Open airclassesin patio. Special 
work in music, art, dramatics,secretaryship. Character and 
personality developed. Sports, riding. _Limited enrolment. 
Not for profit. Catalog, Lucinda de L, Templin, Ph.D., 
Principal, 4700 Austin Terrace, El Paso, Texas. 
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Schools and Camps for Exceptional 
Children 


DEVEREUX SCHOOLS 
Devereux Tutoring Schools, separate buildings, boys, 
girls. Individual programs; social training stressed 
Camp at North Anson, Maine. Devereux Farms, Glen 
Moore, Pa., with industrial shops for young men over 
16; cultural lectures, music, athletics. Helena Devereux 
Fentress, Director, Executive Office, Box A, Berwyn, Pa. 


MT TT 





Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 838th year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Ill. 





<> TROWBRIDGE TRAINING SCHOOL <> 


Hiome school for nervous, backward children. Best in the 


West. Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet 


E. Haydn Trowbridge, M.v., 1810 Bryant Bldg., Kansas City, Mo. 


COUSTUEAAATEAAA TEENA EGEAASSEEA EN 


PRIVATE INSTRUCTION IN SPEECH 
AND SPEECH TECHNIQUE 


Expert training for difficulties with the speaking voir 


Nasality, normal rhythm for stutterers. Incoordination 
of speech due to birth injuries. Elsa Brunotte, Hotel 
Lucerne, 201 W. 79th St., New York, N. Y. 


hte 


WILSON SCHOOLS 


For exceptional children of all ages. Large residences. 
Fine appointments. College trained experienced teachers 
only. Individual instruction. SPEECH CORRECTION. 
Tuition rates reasonable Payment plan. 

La Verne A. Wilson, Pres., 7 Arnold Place, Dayton, 0. 
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COSMETICS AND 
ALLIED PREPARATIONS 
_— —- <> — ——— 

Facts concerning prepar for the skin 
and for the hair, deodorants, depilatories, « 
most of which have appeared in the Bureau of 
Investigation department THE JOURNAL 
A. M. A. Miscellaneous articles by Dr. Arth 
J. Cramp from HYGEIA. Price 


cents. 
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60 pages. 
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AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street - - Chicago 
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to contaminate the peas pudding? 
Who had access to the back room?” | 

“That’s exactly what the fellows | 
who were investigating this affair | 
wanted to know,” agreed Trebor. 
“Now it turned out that there were | 
three other persons who went into) 
the room where the pudding was | 
kept warm: the maid who kept) 
house for the owners of the shop; 
their little daughter, about 9 or 
10 years old, and her grandmother. 

“They all often came in and sat 
in that room waiting for the shop 
to close, and they were all in it on 
that disastrous Saturday night. So, 
of course, they were all studied. 
The maid and the grandmother 
were all right—no agglutination. 
reactions, no positive cultures. But 
with the little girl it was another | 
story. She did have a positive | 
agglutination test; they were able to) 
isolate dysentery germs from her) 
intestinal movements, and she was | 


therefore a carrier of these organ- | 
isms. 

“However, the stumbling block | 
was that they all said she had 
never been near the pudding, and | 
she denied it. So what?” 

“You know,” said I, “you told us 
a story once about an outbreak in 
a fishing village. Remember, Carey, 
‘The Puzzle of the Little Serpents?’ 
Well, why couldn’t the pudding 
have been contaminated by mice or 
rats, or in some way like that?” 

“Not a bad idea,” answered Tre- 
bor. “That sort of contamination 
does happen and every once in a 
while is the cause of an outbreak 
of this sort. But when you have 
food oubreaks of that kind they are 
not caused by dysentery but by 
another sort of bacteria which can 
inhabit rats and mice. Moreover, 
there weren’t any rats or mice 
around this shop. It was very clean 
and well kept. Now what’s your 
suggestion, Carey?” 

“The youngster lied,” he replied 
with emphasis. 

Trebor laughed aloud. “Evi- 
dently you don’t believe in the 
entire innocence of childhood, 
Carey. Well, you’re right. After a 
good deal of persuasion she finally 
admitted that she had dipped into 
the pudding with her fingers when 
she was alone in the room for just 
a moment or two. So there you 
are! That solved the peas pudding 
puzzle!” 

“Why didn’t she get sick then 
like the rest of them?” I asked. 

“Oh, come now!” objected Trebor. 
“In the first place, the peas pudding 
was all right until she infected it, 
wasn’t it? When she dipped into 
it she inoculated it with the dysen- 
tery bacilli, and then the pudding 
being kept nice and warm, simply 
acted like a culture being incu- 
hated. So by the time the others 





have had it at some previous time, 


379 


ate it they ate what was really a[ 
massive culture of dysentery organ-| 
isms. She didn’t have dysentery | 
herself because, though she must | 


she was then a carrier and had 
developed sufficient protection to 
prevent the organisms in her body 
from doing her any harm. 

“She ate her share of the pud- 
ding on Saturday and was perfectly 
all right the rest of that day and 
also on Sunday. Monday, however, 
she was sick; but after they learned 
that she had had a holiday that 
day and had spent it in the park 
with the maid where she ate a 
really jolly litthke meal composed of 
fried fish, lots of vinegar, ice cream 
and bananas, they were not really 
greatly surprised to hear that she 
had had some cramps afterward 
which promptly cleared up after a 
dose of castor oil.’ 

“No,” agreed Carey sente etheanty; 
it doesn’t seem queer that she had 
some cramps. I don’t see any 
puzzle about that even though the 
peas pudding was one, and no 
mistake.” 


e 





(To be continued) 


! {[Note: The outbreak on which this tale No diaper rash when 
imal GltGhncaans. 
— mother uses this 
NATIONAL HEALTH WEEK | ’ mr , ’ 
FOR NEGROES BEcins | Walerprool powdel 
‘ : ARCS 29 . | Merck Zinc Stearate is more than a sooth 
“The Child and the School as| ing baby powder, satin-smooth to th 


Factors in Community Health” is| 
the special objective of the twenty-| 


touch. It isa aterproof powder that will not 


2 form a paste with the moisture on baby's 
second annual observance of Na-| 


tional Negro Health Week, March 29 | | tender skin. Dust itunder arms and betw ecn 
to April 5. The ‘ampaign for | | legs, into the soft folds and creases of baby's 
“Health First” is under the les. | body. It willactasa protective film against 
tion of the National Negro Health| the chafing and irritation of wet diapers 
Week Committee of the United! and perspiration. 
States Public Health Service. THIS WATERPROOF TEST IS IMPORTANT 
On mobilization day, March 29, | A little water poured on non-waterpros f 
the mother and infant welfare work | 
to reduce infant mortality will be 


powder and rubbed gently with your finger 


“ , : ; : will quickly form a paste. The same test 
emphasized. The remainder of the R bh: 
week’s program will be as follows: made with Merck Zinc Stearate shows that 
Home Health Day, March 30, con-| this waterproof baby powder does nor ab 
sideration of social, personal and} sorb water—that the water Stays on top in 
home hygiene; Community Sani-| little round drops. This explains why it 
tation Day, March 31, emphasis on| protects baby’s skin. 
cooperation with local health offi- Merck Zinc Stearate comes in an attrac 
cials and on protection of the milk} tive pink and blue can with a self-closing 
and water supply; Special Cam- top. Your physician and druggist will tell 
paign Day, April 1, survey of com- 
munity health needs and practical 
objectives; Adults’ Health Day, 
April 2, provision of facilities for | Merck & Co. Inc., Manufacturing 
annual health examinations to les- Chemists, Rahway, N. J. 
sen tuberculosis, cancer and organic 
diseases as chief causes of disability | 
and death; School Health Day 


April 3, emphasis on health exami- MERCK 


nations for preschool and _ school 


children, and sanitation of school F T 
buildings; General Clean-up Day, LINC ST ARA E 
April 4, inspection of results of 
community campaign 


you that the name Merck on any product 
is a guaranty of purity and reliability. 
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This department is a useful guide in the selection of 
advertised with truthful 
products in this section as well as any others advertised 
elsewhere in HYGEIA stand accepted by the Committee 
on Foods of the American Medical Association, and are 


| foods of quality, 


claims. All 


Committee. 


entitled to bear its “Seal of Acceptance.” 
listed here are but a portion of those accepted by the 
if you desire 
other food product, you are invited to write to HYGEIA. 
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Toasted Malt *_, 





Nourishing Wheat Food called 
Malt-0-Meal 
Accepted by committee on foods 
of world’s largest organization of 
doctors. High in food energy value 
For 4 servings Free to try, write 
CAMPBELL CEREAL CO. 
Minneapolis, Minn. 


MALT-O-MEAL 


e ¢ 
é 
CITRUS FRUIT JUICES 


te 


. <--> 
= — 
Recommended for Children Phill “ 


as a Source of Ope" "° £ 
Vitamins A, B and C RANGE juice 

Dr. Phillips Orange and Grape- 
fruit Juices and Grapefruit Hearts 
are uniformly rich in vitamin C 
and always full of flavor Tree- 
ripened, they are canned fresh from 
the grove under the most modern 
scientific and sanitary conditions 
Easy to serve at any time, any- 
where Get several cans today i enant 


DR. P. PHILLIPS CO., Orlando, Florida 

















DURKEE’S PURELY AMERICAN 
<——_ «VEGETABLE 
ones M ARG ARINE| 


Made entirely from | 
American produced in- | 
gredients Delicious. 
Wholesome For cooking, 
frying, baking and table | 








Your use. | 
Grocer for Durkee Famous Foods, Inc. | 
Durkee’s Margarine. Chicago, lll. Norwatk, Ohio | 










Tomato Juice 
Tomato Catsup 
Chili Sauce 















'-EHMANN RIPE OLIVES 


goodness and rich natural 
oils of ripe olives at their best, try the 
Ehmann brand. These olives are 
tree ripened and carefully selected. 
- Guaranteed to be free from arti- 
ficial coloring matter or 
preservatives. 
EHMANN 
)) Olive Company 
Oroville, California 


For the original 





Mention HYGEIA when writing to Advertisers 


Do You Know — 


1. The first step in the alleviation 
of deafness? See page 316. 


bo 


. Why the convalescent child 
should always have something 
to do? See page 338. 


3. What happens when one tooth 


is lost from the mouth? See 
page 301. 
4. That eccentric ideas of diet 


have always existed? See page 


313. 


5. Why the public cannot be strict 
enough in the supervision 
barber shops, swimming pools 
and gymnasiums? See page 332. 


6. The most interesting subject in 
the world? See page 306. 


7. How to go about choosing a 
camp for your child? See page 
298. 


8. Why only a small proportion of 
the human race show evidence 
of tuberculosis infection, com- 
pared to the 90 per cent who 
harbor the bacilli somewhere in 
their bodies? See page 321. 


How a physical “comeback” 

can be made? See page 319. 
10. The anesthetist’s part in resusci- 
tation of asphyxia victims? See 
page 335. 


11. What disease caused the excep- 


tional mortality among the early | 


arrivals in America? See page 


310. 
12. Why ticks are of special interest 
to U. §S. entomologists? See 
page 324. 


OLD ANTIQUE 


Pale Dry 


Ginger Ale @ @ @ 


Clear and bubbling, zestful and refresh- 
ing. Old Antique is a ginger ale that will 
please you. When you order ginger ale, 
ask for Old Antique. Keep several bottles 
of it in your refrigerator — to be ready 
when you want it. For you'll want more, 
once you taste Old Antique. 


Bottled by 








| Hurff’s Tomato Juice has been 


of | 


Better Bottler in Your City 





accepted by the Committee on BRAND 
Foods of the American Medical 
Association. _Hurff's Tomato 
Juice is made from carefully se- 
lected vine ripened New Jersey 
tomatoes, and is a dependable 
source of vitamins A, B and C. 


EDGAR F. HURFF 
Swedesboro, N. J. 
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HIGHLAND 


100% PURE 


Vermont Maple Sap Syrup 


Packed by 
CARY MAPLE SUGAR CO., INC 
St. Johnsbury, Vt. 


“The Maple Center of the World” 








Pure Mountain Water 
Sparkling 

Wholesome and invigorating—comes f rom 

the lofty mountains of Pennsylvania. Used in 
making Cloverdale Sarsaparilla and Cloverdale 
Ginger Ale — both Pale Dry and Amber. 
CLOVERDALE SPRING COMPANY 
Plant: Newville, Pa. Office: Baltimore, Md. 















WHOLESOME, nourishing 
breakfast dish with a flavor 
you'll love . 


MALTEX CEREAL 


A good source of Vitamin B 
and protein for building and 
repairing body tissue. Has a 
delicious barley malt flavor that 
will tempt you to eat heartily 


The Maltex Co.,Burlington,Vt. 
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WATER IS OF PRIMARY 
IMPORTANCE TO HEALTH 


Do you give your body enough 
cater? Next to air, water is the 
most necessary element in main- 
taining life, according to Life and 
Hlealth magazine. The average per- 
son needs from three to five quarts 
of water a day, part of which is 
taken in the food eaten, and the 
remainder, from three to five pints, 
in beverages. 

Drinking large quantities of water 
eliminates many toxins from the 
body. In addition to forming a part 
of the blood, water enters into the 
composition of every cell of the 
body. About four and _ one-half 
pints of fluids are eliminated every 
twenty-four hours by the excretory 
organs. The amount of water re- | 
moved by the kidneys averages 
about a quart a day. It is esti- 
mated that in average conditions 
the skin throws off a quart of water 
daily. 

This constant loss of fluids must 
be continually replaced. A _ large 
proportion of fruits and vegetables 
contain from 75 to 95 per cent 
water, and from these a_ good 
amount of the necessary fluid may 
be obtained. Fruit juices, milk and 
wholesome beverages are other ex- 
cellent sources. 

When should water be drunk? 
Before breakfast and between meals. 
A moderate amount may be taken 
with meals, but it is unwise to wash 
the food down by drinking. 

Water can be purified by boiling, 
distillation, filtration and chemical 
means. Where there is an epidemic | 
of water-borne disease it is highly 
advisable to boil drinking water. 
Epidemics of typhoid and similar 
diseases are much less frequent 
since cities have made an effort to 
purify the water supply. 

In serious illness it is necessary 
that the intake and output of fluids 
be measured, With only a few ex- 
ceptions the drinking of plenty of 
fluids is to be encouraged. Water 
is stimulating to the gastric glands, 
a desirable thing except when there 
is excess acid in the stomach. 








Now, blessings light on him that| 
first invented this same sleep! It | 
covers a man all over, thoughts and | 
all, like a cloak; it is meat for the) 
hungry, drink for the thirsty, heat) 
for the cold, and cold for the hot. 
lt is the current coin that purchases | 
ull the pleasures of the world cheap 


and the balance that sets the king | 
and the shepherd, the fool and the | 


Wise man even.—Cervantes. 


“The education that you 
loday to any child is lost forever. 
—Ray Lyman Wilbur. 
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® This practical problem confronts us 
daily. Children should drink at least a quart 
of milk a day. But too often they don’t, be- 
cause of taste prejudices. Here is a happy 
way to end “milk strikes.” Just serve them 
KRIM-KO, the balanced chocolate flavored 
drink pasteurized daily and delivered fresh 
by selected local dairies. 

KRIM-KO is rich in cal- 


phosphorus and 


cium. Provides those elements which aid in 
| straight, strong bones and fine, sound 
teeth. 2qual to fresh milk in food energy 
value. Helps build and maintain normal 


weight. 
Accepted by the Committee on Foods of the 
American Medical Association. Economical too! 
Give KRIM-KO daily to the child who re- 
fuses milk. Add it to the diet of the child 
who will not drink his full quart of milk a day. 


Free Supply for Physicians 


If you have cases of ‘‘milk fussing’ or milk refusing 
on which you would like to test KRIM-KO, we 
be glad to furnish you with complete information about 
KRIM-KO and its place in the diet, and a supply of 
bottled KRIM-KO fresh from the KRIM-KO Dairy in 
your vicinity. Write today to the KRIM-KO COM- 
PANY, 4830 8. Turner Ave., Chicago, Lllinois. 


shail 








DR. THURMAN 


Parents, teachers, physicians- 




























KRIM-KO is chocolate 
pasteurized partially 
milk (added Tapioca-salt 


Y FLAVORED DRINK 


flavore 
defatted 
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B. RICE’S 


Booklets on Sex 
Fducation 


all who need material on sex 
education for children and young people—will find the help they 
are seeking in this sane series of booklets by Dr. Thurman B. 
Rice. He approaches the subject in a way neither ultra modern 
nor definitely old fashioned, and successfully combines the 


THE STORY OF LIFE—for boys and girls of ten years 


idealistic with the practical. 





IN TRAINING—for boys of high school age 

HOW LIFE GOES ON AND ON—for girls of high school age 
THE AGE OF ROMANCE~—jior young people of college age 
THE VENEREAL DISEASES—for young people of college age 


25 cents a copy 
The entire set of 5 for $1.00 


(Including special filing case) 
ORDER FROM 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street 





BR een 
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CHICAGO 
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FOR 
UNUSUAL 
BABIES 


like Yours 





| Sieg time your baby smiles 
you probably feel there never 
was another quite so sweet—so 
altogether adorable. 


Naturally so! And it is for just 
such an unusual baby as yours that 
Heinz Strained Foods are made. The 
Heinz process retains to a high de- 
gree the original superior quality of 
the garden fresh vegetables used. 
That's why they’re so inviting to 
look at—so appetizing in flavor. 


In Heinz Strained Foods all the 
goodness of the vegetable is 
“cooked in’’— never cooked out. 
They're just the right consistency, 
too— for easy digesting. 


When your doctor recommends 
strained vegetables insist on Heinz 
Strained Foods—that bear the fa- 
mous Heinz 57 Seal plus the Seal of 
Acceptance of the American Medical 
Association Committee on Foods. 
Give that unusual baby of yours an 
unusually good start. Heinz Strained 
Foods will help you do it. 


SEND FOR THIS BABY DIET BOOK 


This new book ‘‘Modern Guardians of Your 
Baby’s Health’’, contains many up-to-date 
facts regarding the various vitaminsand min- 
eral salts. Also information on infant care 
and feeding. Send labels from 3 tins of Heinz 
Strained Foods or 10 cents. Address H. J. 
HeinzCo.,DepartmentH304,Pittsburzh,Pa. 


* HEINZ © 
STRAINED FOODS 


10 KINDS—1. Strained Vegetable Soup. 
2. Peas. 3. Green Beans. 4. Spinach. 


5. Carrots. 6. Beets. 7. Prunes. 8. Cereal. 
9. Tomatoes. 10. Apricots and Apple Sauce. 





| 
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| 


}and therefore will never draw 


|The Parents’ Magazine the average 
|child’s power of expression in art 


HYGEIA 


CAN YOUR CHILD PAINT? 


Art is not something difficult, 
only for the exceptional, and 
beyond reach of all others; it is 


something for every one. The com- 
mon belief that children are either 
talented or not—that they can paint 
by virtue of a talent they were born 
with, or were born without this gift 
or 
According to 


paint—is untrue. 


can be developed simply and natu- 
rally. 
If art were undertaken with as 





firm a realization of its importance 


'to children as are writing, spelling, | 
‘geography and language the world) 


| world of color and light and life. 


is, 





| don’t 


might be a different place. People 
would be lifted above continuous 
commercialism, the vibration § of 
guns, and boredom or despair, to a 


How to begin to make art an 
integral part of living? The answer 
begin at home with the very 
young. Encouragement is_ vital. 
Each child should be helped to give 
vent to his original patterns. Take 
an interest in what he does, let him 
talk about it if he wants to, but 
press foolish questions on 
him, and don’t praise too much. 
Above all, don’t laugh. 

Many adults regard the child’s 
efforts as mere scribbles when 
these drawings mean a great deal 
to him. He has an image in his 
mind, and what he puts down may 
be symbolic. 

A little 4 year old girl was out- 





doors one evening and saw star-| 
light for the first time. The next} 


day she took out her paints to put) 
down her experience. Did she try 
to paint points of golden light on 
dark blue or black? No. She took 
her brush, dipped out scarlet and | 
dashed off a big zigzag line across | 
her paper. Then a green brush and | 
another zigzag line below that, and| 
one bright color after another. She 
sighed triumphantly, “There are 
the stars!” She had done what 
many She had painted 


artists do. 
the state of emotion she had gone 
through, the state of exaltation 
excited by the object, not the object 
itself. 

There is health in color. Most 
people do not understand this, but 
it is true. Grown-ups see color 
statically in definite spaces. Chil- 
dren see it flowing through every- | 
thing. Their eyes are keen to) 
discover it where adults do not. | 
They should be surrounded with| 
color as much as possible. 

As children approach adolescence | 
they may not express themselves as | 
freely as they once did. This does | 
not mean that the creative impulse | 
is lost. They have a new energy' 
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JELKE's 





GOOD LUCK 
@ O07 p NOGETAGLE @ 





OMARGARINS 


Linted for Freshness: 

















WHITE BREAD 


An interesting set of questions and answers 
in booklet form. A copy may be obtained 
free by request to the 


AMERICAN INSTITUTE OF BAKING 
1135 Fullerton Avenue Chicago 


olden State 


EVAPORATED MILK 


California’s own brand 


Golden State Company, Ltd. 


SAN FRANCISCO — LOS ANGELES 


LOUDON Brand 


PURE 


TOMATO JUICE 


Delicious—Refreshing—A ppetizing—Zestful 
Brimming with Sunshine and Health 


The Loudon Packing Company - - Terre Haute, Indiana 





KELLOGG’S ALL-BRAN 


Supplies gentle bulk to aid regular habits. A delicious 
laxative food that may be served in a variety of ways 
See page 384. 


@ Kellogg’s Kaffee Hag & 


A delicious coffee with the 
removed. Try it if your doctor 
coffee 


@ The Kellogg Co., Battle Creek, Mich. @ 


BREAD FOR FOOD ENERGY 


Doesn’t 

child like 
als? Then 
haven’t given 
him WHEATIES 
yet! 


caffeine 
against 


troublesome 
advises you 


Give your children plenty 
of 300d, wholesome baker's 
bread. It satisfies their lusty 
appetites and supplies the 
food eneriy jrowins, youn}; 
sters need. See third cover for 
facts about bread. 


your 
cere- 
you 


Vitamin Certified, 
Non- Separating, Undiluted 
Pure Tomato Juice 


a 
SRA THE SUN-RAYED COMPANY 
ee FRANKFORT, INDIANA 





pees vie fs 





You Can Depend upon These 
General Foods Products 


ee Ask for ca 


MINUTE GELATINE INSTANT POSTUM 
CALUMET BAKING POWDER 
D-ZERTO JELLO 
DIAMOND CRYSTAL IODIZED SHAKER SALT 
SANKA COFFEE See page 2°! 


Try Shepping Among HYGEIA 
Advertisements 
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CHURCH’S GRAPE JUICE 
made from 
PROPERLY RIPENED GRAPES 


contains 


NO ADDED SUGAR 
NO EXCESS ACID 


of unripened fruit 
Church Grape Juice Co., Kennewick, Wash. 


a 








DO YOU LIKE GOOD 
CREAM CHEESE? 


HAVE YOUR DEALER SHOW YOU THE NAME 
b 








WHEN HE CUTS YOUR ORDER 


. . * . 
Drink Krim-Ko for Calcium 
A delicious beverage, rich in bone and 
tooth building calcium. Children drink 
Krim-Ko without coaxing. See page 38! 
for additional information on Krim-Ko. 

* chocolate flavored, sweetened, partially 

defatted milk (added tapioca—salt). 
KRIM-KO CO., 4830 S. Turner Ave., Chicago 














_ PLEASE SEE 
| PAGE 289 



































Of the most absorbing importance 


to expectant mothers 


‘A Child is to be Born” 


A reprint of the delightful and practical 
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which intensifies their ability to 
create but also confuses’ them. 
Naturally it is important that young 
people have good teachers at this 
time. 


SEX INSTRUCTION IS 
DEFINITELY PARENTS’ 
RESPONSIBILITY 


Suppose your child is 8 or 10 


| 


} 


years of age and you have evaded | 


his questions about sex—have given 
him some stork story answer, or 
have rebuked him for asking such 
“naughty questions.” Suppose you 
wish to make amends for this. 
When a favorable time arises, say 
to the youngster something like 
this: 

“You will remember that you 
once asked me . and I replied 
= You know better now. Of 
course I did not mean to deceive 


you. I see now I was wrong. |! 
should have answered you _ this 
way . From this time on | 


hope you will come to me with any 
questions whatsoever.” 

Sex instruction in the home, 
therefore, should be given sympa- 
thetically, kindly and within the 
compass of the child’s ability to 
understand, declares the Junior 
Home for Mothers magazine. 

It is not the facts about sex that 
are most important but the parent- 
child relationships which attend 
the child’s learning of these facts. 
Among the earliest questions asked 
by the child are those that seek the 
names of the many common things 
about him. Naturally he will point 
to the various parts of his body 
and will expect you to give the 
proper name each time. It never 
occurs to him that learning 
name of one thing is different from 
learning the name of another. It 
is to be hoped that parents will be 
reasonable and will answer all ques- 
tions in a matter-of-fact way. 

When the child begins to inquire 
about the source of things he sees 
about him he should be told, for 
example, where flowers come from 
and where babies come from. The 
mother’s reply can be, “Babies grow 
inside the mother’s body.” This 
answer will probably suffice for 
months or for several years. 

Parents are concerned that the 
child shall learn the facts about sex. 
There should be more than this, 
however; they should seek to culti- 
vate a closer comradeship with the 
child so that he will come to them 
for information about matters con- 
cerning which he would not talk to 
any other person. Parents should 
never sink to the level of detec- 
tives, however. They should inspire 
confidence in the child and help 
him build up self respect. 





the | 





ACCEPTED FOODS &@ 





It’s rich in 


DEXTROSE: 


Food-Energy Sugar 


lThat’s why 











Each flavor has its own added ingredient 
Chocolate has cocoa; caramel has caramel! 

A mixture of sugars (dextrose and sucrose 
corn starch, and vanillin flavor 


—is one of America’s most 
delicious and healthful 
desserts. 








1, SERVINGS 5¢ 








What's in a Can 
of Canned Foode 


Modern knowledge is fi 


rmative ser 


i: I t of 
shattering many false ads in HYGEIA on 
ideas about canned values of anne 
foods. Be sure to foods Sec econd 





read the highly in- cover 


AMERICAN CAN COMPANY, cNew York City 


Try Heinz Double-Sure 








Strained Foods for Baby 
_ You know He iZ qua t ! f y 
strain a f i for 1 ab Ir WW 


H. J. HEINZ CO., Pittsburgh, Pa. 
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Do You Need Health Material ? 


Send for free catalog — 


‘ 


“Health Publications of the 
American Medical Association” 


American Medical Association, 535N.Dearborn St.. Chicago 
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THEY visit him off and on. They’re not Kellogg’s ALL-BRAN provides an abun- 
actually sick, but never quite well. They lack dance of mild “bulk.” It also contains 
the vitality they should have.Compared with vitamin B and iron. It may be served as 
others, their personalities seem colorless. a cereal, or made into appetizing muffins, 
His questioning frequently reveals common __ breads, waffles, ete. 





constipation, due in most eases to insufh- 


: ar ; This wholesome product is accepted by 
cient “bulk” in their meals. 


the American Medical Association Com- 
Addition of “bulk” to the diet is often mittee on Foods. 
indicated. But tests have shown that, with Sold by all grocers. 
some individuals, the “bulk” in fruits and Made by Kellogg 
vegetables is largely broken down in the in Battle 
alimentary tract. This does not happen Creek, Mich. 


to the same extent with bran. 


The natural food THAT CORRECTS CONSTIPATION 
due to insufficient “bulk” 








